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GASTRON 

The  new  gastric -gland  extract 

(Alcohol  Free) 

Affords  a means  of  fortifying  and  promoting  gastric  function 
under  clinical  conditions.  It  is  qualified  for  this  service  by  the 
fact  that  it  is  a complete  gastric-gland  extract,  actually  represen- 
tative of  the  gastric  gland  tissue  juice  in  all  its  properties  and 
activities — activating,  digestive,  antiseptic. 

Gastron  has  found  wide  acceptance  under  the  “considerate 
thought”  of  the  physician,  to  whom  it  is  submitted — success  follows 
its  use.  • 1 • 
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5 — In  Combination  with  Local  Anesthetics 


The  importance  of  Adrenalin 
in  the  induction  of  local  anes- 
thesia can  be  estimated  by  a 
, realization  of  the  fact  that  one 
of  the  major  prerequisites  of 
an  efficient  local  anesthetic  is 
that  it  be  compatible  with 
Adrenalin. 

In  the  role  of  synergist  to  the 
anesthetic  Adrenalin  serves  a 
threefold  purpose;  it  blanches 
the  tissues,  giving  the  surgeon 
a clear  field  of  operation;  it  con- 
fines the  anesthetic  to  the  area 
into  which  it  is  infiltrated, 
preventing  absorption  and  pos- 
sible toxic  manifestations;  it 
intensifies  and  prolongs  the 
anesthesia  by  diminishing  the 
circulation,  thus  obviating  the 
dilution,  oxidation  and  rapid 
destruction  of  the  anesthetic  in 
the  tissues. 

The  question  of  the  quantity  of 
Adrenalin  to  be  injected  with  the 
local  anesthetic  solution  deserves 
special  consideration  on  the  part 
of  the  surgeon.  It  should  be 
remembered  that  after  the 
effects  of  the  injection  of  a large 
dose  of  Adrenalin  have  been  dis- 
sipated, after  the  local  ischemia 
has  subsided,  the  patient  is 

liable  to  have  a sec-  

ondary  hemorrhage, 
owing  to  a reaction 
in  the  wails  of  the 


vessels  which  manifests  itself  in 
obstinate  dilatation.  Many  in- 
stances of  sloughing  are  attrib- 
utable to  the  strangulation  en- 
suing upon  the  injection  of  too 
much  Adrenalin.  It  is  incumbent 
upon  the  surgeon,  therefore,  to 
regelate  carefully  the  Adrenalin 
content  of  the  anesthetic  solu- 
tions he  employs. 

In  laparotomies  and  other 
major  operations  in  which  an 
ounce  or  more  of  anesthetic 
solution  is  required  the  propor- 
tion of  Adrenalin  need  not 
exceed  1 in  100,000.  This  con- 
centration can  be  approximated 
by  adding  five  drops  of  the 
1:1000  Adrenalin  to  the  ounce 
jf  anesthetic  solution.  When 
smaller  quantities  are  to  be 
injected  it  is  permissible  to  in- 
crease the  Adrenalin  proportion 
to  1:50,000  or  1:40,000. 

The  most  satisfactory  results 
are  obtained  by  first  sterilizing 
(boiling)  the  anesthetic  solution 
and  then,  after  it  has  partly 
cooled,  to  add  the  requisite  num- 
ber of  drops  of  Adrenalin  1:1000. 
This  permits  of  gratifying  flexi- 
bility; the  surgeon  is  enabled  to 
vary  the  proportion  of  Adrenalin 
in  the  anesthetic  fluid 
at  will  and  with  a 
minimum  of  incon- 
venience. 
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MEDICINE— A BRANCH  OF  GENERAL  SCIENCE. 

BY 

W.  WARNER  WATKINS,  M.  D.,  PHOENIX  ARIZ. 

(Presidential  Address  before  the  sixth  annual  session  of  the  Medical  and  Surgical  Association  of 
the  Southwest,  El  Paso.  Texas,  Dec.  2-3-4.  1920.) 

Aristotle,  who  was  called  by  Dante  “the  master  of  them  that  know,” 
claimed  all  knowledge  as  his  province,  and  therein  marked  out  the  path  that 
every  branch  of  medicine  should  follow.  The  profession  of  medicine  was 
hereditary  in  his  family,  and  as  biologist,  rather  than  philosopher,  Aristotle 
is  esteemed  by  us.  In  treating  the  study  of  animal  and  human  organisms 
as  a part  of  general  science  he  formulated  a principle  which,  had  it  been 
adhered  to,  would  have  saved  medicine  from  the  oblivion  of  the  dark  ages. 
During  that  period  of  scientific  famine,  medicine  became  the  plaything 
of  charlatans,  who  purposely  confused  it  with  demonology,  astrology, 
witchcraft  and  like  superstitions.  By  long  and  tedious  evolution,  by  re- 
discovery of  the  basic  principles  laid  down  by  Aristotle,  medicine  has  grad- 
ually won  its  way  back  to  a dignified  relation  to  science.  However,  there 
still  cling  to  it  some  of  the  superstitions,  prejudices  and  even  practices  of 
the  medieval  charlatans ; to  rid  ourselves  permanently  of  these,  we  must  be 
willing  to  pass  through  the  fire  of  scientific  purification,  and  then  ask  for 
the  recognition  which  is  due  a department  of  general  science. 

Medicine  is  essentially  an  art  of  application,  an  intermediary  between 
abstract  science  and  humanity.  In  the  justly  proud  knowledge  of  its  won- 
derful contributions  to  human  welfare  and  happiness,  medicine  cannot  af- 
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ford  to  lose  sight  of  its  debt  to  other  branches  of  general  science.  What 
is  hereafter  said  is  not  to  disparage  the  important  contributions  of  medical 
workers  to  many  other  departments  of  science.  Through  the  entire  fabric 
of  civilization  runs  a golden  thread  which  represents  the  untiring  and 
unselfish  efforts  of  medical  workers  guarding  the  health  and  happiness 
of  the  world,  in  research,  in  sanitation,  in  the  every  day  toil  of  healing  the 
sick.  But  it  is  my  present  task  to  turn  the  other  side  of  the  picture  and 
recall  some  of  the  features  of  the  debt  which  we  owe  to  science  in  general. 

When  we  consider  the  skeleton,  we  must  not  forget  that  Cuvier,  a 
zoologist,  laid  the  foundation  for  the  rational  study  of  morphologic  anat- 
omy. In  treating  digestive  diseases,  we  must  remember  that  Claude  Ber- 
nard, an  abstract  physiologist,  gave  us  most  of  our  present  day  knowledge 
of  the  pancreas  and  liver.  In  fighting  bacterial  diseases,  we  are  so  deeply 
indebted  to  Pasteur,  the  chemist  and  physicist,  that  we  can  hardly  realize 
what  bacteriology  would  be  today  without  his  pioneer  work.  In  serum  and 
vaccine  therapy,  Metchnikoff,  the  zoologist,  laid  the  foundation  for  our 
present  day  knowledge  of  immunity.  The  oculist  and  aurist  should  grate- 
fully remember  that  Helmholtz,  the  physicist  and  mathematician,  gave  a 
new  impetus  to  researches  into  sight  and  hearing.  In  radiology,  Roentgen, 
the  physicist,  and  Curie,  the  chemist,  with  their  successors,  have  given  us 
everything  we  know  about  X-ray  and  radium.  In  connection  with  tubercu- 
losis, Miller,  the  structural  anatomist,  without  knowledge  of  clinical  medi- 
cine, has  revolutionized  our  understanding  of  lung  diseases.  In  studying 
infected  wounds,  the  name  of  Dakin,  the  chemist,  will  always  be  linked 
with  that  of  Carrel,  the  surgeon.  Tfench  fever  baffled  the  medical  work- 
ers of  the  world  until  the  entomologist  came  to  the  rescue  and  revealed  the 
insignificant  louse  as  the  malefactor. 

It  is  not,  however,  to  the  individuals,  but  to  the  sciences  which  they 
represent  that  we  should  turn  our  eyes,  and  it  is  my  purpose  in  this  brief 
address,  first  to  call  attention  by  several  illustrations,  to  the  important  and 
intimate  relation  between  medicine  and  some  other  departments  of  science ; 
second,  to  make  an  appeal  for  a closer  and  more  systematic  affiliation  be- 
tween medicine  and  organized  medicine  in  general. 

II. 

Medicine  has  already  recognized  its  dependence  upon  the  fundamental 
sciences  of  chemistry,  physics  and  zoology  to  the  extent  that  Class  A 
medical  schools  now  require,  as  a foundation,  two  years  work  in  these 
branches  before  a student  can  begin  to  erect  thereon  a knowledge  of  ap- 
plied biology,  or  medicine,  i The  new  life  which  has  been  infused  into  medi- 
cine by  this  readjustment  of  relations  with  its  forbears  has  made  medical 
men  realize  their  dependence  upon  general  science,  so  that,  today,  they 
dare  not  say  to  any  branch,  “we  have  no  need  of  you.” 

It  is,  of  course,  a far  cry  from  the  nebulae  or  other  wonders  of  pure 
science  to  the  erythrocytes  of  man  and  there  would  appear  to  be  a very 
tenuous  bond  between  scientists  of  such  departments  and  the  physician, 
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except  the  sympathetic  one  of  belonging  to  the  same  general  family.  There 
are  times,  however,  when  the  necessity  for  a closer  affiliation  between 
the  different  branches  of  science  becomes  very  apparent.  A striking  dem- 
onstration of  this  was  given,  when  the  National  Research  Council,  in  the 
recent  war  activities,  attempted  to  co-ordinate  all  departments  of  science 
into  a unit  for  a common  purpose.  It  then  became  evident  that  some 
branches,  among  which  medicine  was  prominent,  had  not  maintained  a 
proper  liaison  with  other  departments  with  which  it  was  necessary  to  work. 
Our  profession  which  was,  to  a large  extent,  educated  before  our 
schools  began  to  require  a knowledge  of  chemistry,  physics  and  zoology  as 
preliminary  to  the  medical  course,  found  itself,  as  Prof,  Hammett,  of 
Harvard,  said,  in  the  position  of  a man  awaking  and  desiring  to  start  the 
water  boiling,  but  unable  to  light  a fire  because  he  was  not  acquainted 
with  the  use  of  wood  and  coal.  It  is  not  a matter  of  pride,  therefore,  to 
recall  that  some  matters  which  properly  belonged  to  our  domain,  were 
removed  bodily  from  our  control  by  the  Research  Council  and  turned  over 
to  other  departments  of  science  more  capable  of  handling  them.  One 
illustration  of  this  must  suffice,  although  there  were  several  such  in- 
stances. 

In  mobilizing  the  medical  resources  of  the  country,  it  was  found  that 
a very  important  work  must  be  performed  by  psychologists,  and  a depart- 
ment of  psychology  was  created,  but  the  medical  profession  could  not  sup- 
ply the  personnel  and  the  council  had,  perforce,  to  turn  to  a branch  of 
science  which,  to  many  of  us,  will  appear  utterly  alien  to  medicine.  An- 
thropology supplied  our  country  with  its  psychologists  and  medicine  took 
comparatively  little  part  in  this  work.  This  recalls  the  criticism  of  Dr. 
Paton,  an  eminent  medical  psychologist,  who  has  taken  our  profession  to 
task  for  its  failure  to  study  human  conduct.  He  considers  that  the  physi- 
cian, because  of  his  training,  ought  best  to  appreciate  the  biological  unity 
of  man  and  the  impossibility  of  dissociating  mind  and  body;  he  asks  the 
pertinent  question,  “Will  it  be  necessary  for  an  intelligent  lay  public  to 
lead  the  medical  profession  to  appreciate  its  opportunity  and  responsi- 
bility in  this  particular  field?”  The  most  peculiar  thing  about  psychology 
is  the  fact  that  although  it  is  very  patently  a department  of  physiology, 
dealing  with  the  higher  functions  of  the  brain,  it  has  developed  indepen- 
dently of  medicine  and  has  to  force  its  attention  upon  those  most  capable 
of  understanding  brain  activities  and  reactions.  The  fact  that  psychology 
has  been  linked  with  anthropology  instead  of  physiology  is  due  to  our 
failure  to  appreciate  that  the  study  of  human  behavior  is  the  normal  prov- 
ince of  physiology  and  that  human  misbehavior  falls  within  the  domain 
of  pathology.  If  psychology  is  to  be  lifted  out  of  the  trash  heap  of  spirit- 
ism, clairvoyance  and  cheap  knavery,  it  must  be  done  by  the  medical  pro- 
fession. Much  of  the  work  and  many  of  the  conclusions  of  psychologists 
who  have  no  knowledge  of  bodily  disease  will  not  be  acceptable  to  med- 
ically trained  men  whose  chief  attention  is  fixed  on  organic  changes.  On 
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the  other  hand,  the  physician  who  ignores  the  effects  of  structural  pathol- 
ogy on  the  mental  processes  of  his  patients,  or  who  makes  no  study  of 
human  conduct  dissociated  from  organic  changes,  will  present  equally 
imperfect  results.  The  psychologist  should  be  medically  trained,  but  he 
should  realize  that  anthropology  forms  one  of  the  primary  roots  of  the 
tree  of  medical  knowledge  and  he  must  maintain  a sufficiently  close  rela- 
tion to  this  science  to  make  intelligent  use  of  the  knowledge  which  its 
workers  furnish  him. 

Many  problems,  the  solutions  of  which  are  of  vital  moment  to  us,  are 
being  worked  out  without  our  co-operation  and  almost  without  our  knowl- 
edge, in  other  branches  of  science.  If  we  do  not  assist  in  solving  these 
problems,  the  least  we  can  consistently  and  safely  do,  is  to  have  an  intelli- 
gent interest  in  the  work  whose  application  will  be  in  our  hands.  While 
our  time  is  so  fully  occupied  in  making  our  living  out  of  the  empirical  appli- 
cation of  biological  facts  discovered  for  us  by  those  especially  trained  to 
pursue  these  researches,  we  will  not  inquire  deeply  into  the  processes 
whereby  practical  conclusions  are  reached.  However,  this  trustful  accept- 
ance of  results  should  not  be  carried  to  the  extreme  which  is  sometimes 
witnessed.  For  example,  the  universal  use  of  arsphenamine  is  almost  en- 
tirely on  an  empirical  basis,  for  many  physicians  not  only  are  without 
interest  in  the  history  of  the  marvellous  work  of  Ehrlich  and  his  associates, 
but  have  also  neglected  to  arm  themselves  with  the  knowledge  necessary 
to  an  intelligent  use  of  this  drug.  Some  apparently  competent  physicians 
confess  ignorance  of  the  active  principle  in  arsphenamine.  Perhaps  the 
majority  of  us  do  not  know  enough  about  its  chemistry  to  appreciate  fully 
the  dangers  of  oxidation  prior  to  injunction,  and  the  difference  between 
arsphenamine  and  neoarsphenamine  in  this  respect;  fully  as  many  of  us 
fail  to  appreciate  the  biochemical  effects  of  the  peculiar  combination  per- 
mitting the  safe  injection  of  an  amount  of  arsenic  which  would  be  fatal  in 
other  combinations. 

Much  that  is  spurious  is  given  us  in  the  name  of  science  and  we  cer- 
tainly cannot  deny  our  responsibility  to  acquire  sufficient  fundamental 
knowledge  of  the  serum,  vaccine  or  drug  he  uses  is  wholly  encompassed 
us.  Yet,  in  the  field  of  biological  therapy,  far  too  often  a physician’s 
knowledge  of  the  serum,  vaccine  or  drug  he  uses  is  wholly  emcompassed 
by  the  advertisement  of  the  commercial  concern  which  offers  it  to  him. 
He  is  often  as  ready  to  use  Friedman’s  turtle  vaccine  for  tuberculosis  as 
he  is  old  tuberculin ; he  will  use  phylocogens  as  quickly  as  autogenous  vac- 
cines; anything  offered  him  in  the  name  of  science  will  be  accepted,  al- 
though frequently  the  very  offering  of  it  is  a gratuitous  insult,  because 
the  advertisement  of  the  product  assumes  that  the  physician  is  ignorant 
of  the  fundamental  principles  of  his  own  art. 

In  the  field  of  general  physiology,  much  research  work  is  being  done 
which  will  have  a profound  effect  upon  the  future  development  of  medi- 
cine. The  problems  of  growth,  cell-division,  muscular  contraction,  peristal- 
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sis,  transmission  of  stimuli,  chemical  control  of  metabolism,  the  control 
of  vital  processes,  are  being  -worked  on  by  general  physiologists,  physicists 
and  biochemists,  and  if  -we  are  to  make  practical  application  of  the  data 
■which  they  will  supply  us,  it  is  necessary  that  we  give  sufficient  attention 
to  their  work  to  make  us  worthy  recipients  of  this  responsibility.  In  our 
own  researches  into  problems  connected  with  clinical  medicine,  far  too 
often  our  work  is  superficial,  because  we  do  not  base  it  on  fundamental 
principles  of  science.  We  build  on  the  shifting  sands  of  theory,  of  con- 
jecture, of  preconceived  ideas,  only  to  find  that  our  conclusions  are  not 
permanent.  This  is  well  illustrated  by  the  attempts  to  solve  the  problems 
of  acidosis  in  an  atmosphere  of  detachment  from  all  related  branches  of 
science.  Physiologists  for  years  devoted  their  attention  to  phenomena  and 
to  analytical  work  on  factors  which  were  eventually  shown  to  be  results 
and  not  causes.  Henderson,  who  finally  gave  us  the  proper  perspective, 
went  back  of  organized  life  and  studied  the  processes  concerned  with  the 
organization  of  living  matter  in  its  simplest  forms.  Not  until  then  did 
the  abnormal  series  of  events  which  we  call  acidosis  become  plain  and  then 
also  the  curious  fact  was  uncovered  that  this  phenomenon  which  has 
vexed  the  medical  profession  for  years  was  a commonplace  in  zoology 
and  the  buffer  adjustment  which  is  concerned  with  acidosis  was  found  to 
have  been  described  by  biologists  as  far  back  as  Aristotle.  Here  we  have 
an  illustration  of  an  important  medical  problem,  a matter  of  very  practical 
value  in  daily  practice,  which  cannot  be  understood  or  intelligently  treated, 
when  detached  from  its  relations  to  experimental  morphology,  biological 
evolution  and  the  organization  of  living  tissue;  it  is  inextricably  bound 
up  with  the  Darwinian  principle  of  adaptation  and  should  be  observed 
against  the  background  of  life  in  general  as  defined  by  Spencer,  “the  con- 
tinuous adjustment  of  internal  relations  to  external  relations.”  This  defi- 
nition is  rather  vague  and  unsatisfactory  when  applied  to  life  as  a whole, 
but  is  a very  accurate  definition  of  those  biochemical  processes  which  are 
disrupted  by  acidosis. 

A final  illustration  will  be  given  to  show  the  intimate  bearing  on 
medicine  of  the  commonplace  observations  of  zoology.  Every  physician 
and  surgeon  appreciates  the  importance  of  a knowledge  of  peristalsis.  If 
we  do  not  understand  this  important  function  of  the  gastro-intestinal  tract, 
we  cannot  understand  vomiting,  diarrhea,  reflex  constipation,  pylorospasm, 
the  commonest  phenomena  of  abdominal  disease.  Yet,  until  very  recently, 
peristalsis  was  incorrectly  interpreted  and  described  by  physiologists.  It 
was  never  understood  until  practical  medical  men  were  willing  to  retrace 
their  steps  into  zoology  and  study  peristalsis  in  its  first  manifestation  in 
worms,  tracing  its  development  from  there  into  the  higher  forms  of  life. 
When  this  was  done,  it  became  evident  that  peristalsis  is  an  inherent, 
antonomous  function  of  intestinal  muscle ; that  it  is  not  initiated,  hastened 
or  stopped  by  nerve  action,  the  sympathetic  and  vagus  having  only  the 
simplest  regulatory  effects.  By  sweeping  aside  preconceived  ideas  founded 
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on  a false  physiology  and  accepting  the  teaching  of  zoology  that  unstriped 
muscle  is  possessed  of  automatic  and  rhythmic  contractility,  whether 
found  in  aquarium  worm,  fish,  guineapig  or  man,  our  understanding  of 
peristalsis  is  clarified  and  our  future  treatment  of  gastro-intestinal  disease 
will  be  correspondingly  more  intelligent. 

III. 

If  it  has  been  made  clear  that  there  is  a reason  for  the  maintenance  of 
closer  relations  between  medicine  and  other  branches  of  science  which 
have  to  do  with  the  study  of  living  matter,  we  may  yet  ask  what  have 
we  to  do  with  those  scientists  whose  work,  by  no  possibility,  can  touch  or 
affect  ours?  Is  there  any  practical  benefit  to  us,  and  is  there  any  service 
to  humanity  to  be  rendered  by  us  through  a more  intimate  relation  with 
the  abstract  departments  of  science? 

Prof.  Hammett  says  that  the  efficient  practice  of  medicine  requires 
a scientific  knowledge  of  ever  widening  scope.  We  do  not  dare  limit  our 
horizon,  but  there  is  no  intention,  whatever,  to  argue  that  medical  men 
should  become  erudite  in  the  natural  or  philosophic  sciences.  I thoroughly 
agree  with  Prof.  Gay  that  the  best  accomplishments  in  the  medical  sciences 
is  to  adopt  the  bloodhound  method  of  nose  to  the  trail,  to  encourage 
specialization,  to  dig  deep  rather  than  spread  smooth.  But  we  can  ally 
ourselves  sympathetically  with  organized  science  in  general  without  crowd- 
ing our  craniums  with  knowledge  regarding  matters  which  do  not  affect 
our  work.  Most  of  us  are  totally  ignorant  of  engineering,  agronomy,  bot- 
any, astronomy  or  higher  mathematics,  and  so  far  as  we  can  see,  there  is 
no  occasion  for  us  to  know  anything  about  these  things.  However,  there 
should  be  an  alliance  between  the  representatives  of  these  different  depart- 
ments of  science  and  the  representatives  of  medical  science,  which  will 
lead  to  mutual  respect  and  which  will  enable  the  scientists  of  any  depart- 
ment to  distinguish  the  real  and  the  spurious  in  the  other  departments. 
This  would  be  a matter  of  very  practical  benefit  to  us  and  is  a consum- 
mation which  we  sorely  need.  It  is  chiefly  our  own  fault  that  the  educated 
men  and  women  of  our  various  communities,  those  versed  in  mathematics, 
physics,  pedagogy,  engineering,  are  unable  to  distinguish  between  the  true 
scientists  of  medicine  and  those  who  profane  jointly  the  names  of  science 
and  deity,  or  who  perjure  themselves  by  a base  imitation  of  medicine.  It 
is  furthermore  almost  entirely  our  own  fault  that  we  cannot  secure  the 
encouragement  and  support  of  general  science  in  our  struggles  against 
those  who  would  hamper  us  and  who  testify  falsely  against  us.  If  we 
deny  our  parent,  we  cannot  expect  parental  support  when  we  need  it. 

A detached  attitude  on  our  part  will  result  in  the  failure  of  general 
science  to  appreciate  the  importance  of  some  of  our  cherished  ambitions. 
Prof.  Herrick,  in  a lecture  on  the  “Opportunities  of  Scientists  in  the  Up- 
building of  Peace,”  states  four  momentous  problems  which  face  the  world 
today  for  solution.  These  are  (1)  increase  in  the  production  of  the  neces- 
sities of  life;  (2)  development  of  more  efficient  means  of  transportation; 
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(3)  increase  in  the  sources  of  physical  power  and  force;  (4)  maintenance 
and  increase  of  the  ideals  and  spiritual  forces  of  humanity.  To  me,  the 
significant  and  regrettable  feature  of  this  program  is  the  omission  from  it 
of  any  mention  of  the  conservation  of  national  health.  Certainly  the  in- 
creasing of  sources  of  physical  power  and  force  and  the  maintenance  of 
ideals  are  intimately  related  to  the  physical  and  mental  health  and  virility 
of  the  man-power  upon  which  the  entire  program  depends.  Here,  through 
a lack  of  sympathetic  affiliation,  medicine  has  failed  to  impress  the  intel- 
lectual world  with  the  importance  of  our  great  national  purpose.  An  ad- 
ditional and  disquieting  thought,  in  this  connection,  is  that  the  medical 
profession  may  not  yet  be  considered  the  natural  and  inevitable  authority 
in  the  problems  of  public  health.  We  see  many  instances  in  which  this  is 
true,  and  the  reason  for  it  is  that  we  have  not  maintained  a sufficiently 
close  and  confidential  relation  with  general  science. 

Among  medical  men,  there  is  a fairly  general  sentiment  of  indiffer- 
ence to  every  field  which  is  not  of  direct  practical  value  to  our  daily  work. 
Our  attitude  is  very  similar  to  that  of  Dickens’  schoolmaster  who  must 
find  a practical  application  for  every  bit  of  knowledge  doled  out  by  him. 
A window,  to  him,  did  not  suggest  the  physics  of  light,  the  science  of  glass- 
making, or  the  chemistry  of  silicates.  It  was  only  a “w-i-n-d-e-r,  go  out 
and  wash  it.”  Most  of  us  are  like  old  Squeers,  and  if  we  cannot  find  some 
angle  of  immediate  utility  in  a scientific  fact,  we  are  prone  to  ignore  it 
and  to  consider  that  there  is  no  common  bond  between  those  who  study  the 
manufacture  and  physics  of  glass  and  us,  whose  duty  it  is  to  clean  the 
window.  We  have  lost  sight  of  the  important  truth  that  our  usefulness, 
our  ability  to  come  to  fruition  in  our  chosen  field  will  depend  upon  funda- 
mental natural  or  acquired  habits  of  mind,  upon  diversity  of  knowledge, 
precision  of  thought  and  accuracy  in  judgment.  The  height  of  the  struc- 
ture which  we  erect  must,  of  necessity,  be  in  proportion  to  the  breadth  as 
well  as  the  strength  of  the  foundation  upon  which  we  build  it,  an  elemental 
engineering  principle  which  is  peculiarly  applicable  to  medicine.  The  mas- 
ters of  medicine  and  surgery  have  all  been  men  who  have  maintained  their 
contact  with  science  in  general  and  have  always  been  eager  to  grasp  and 
store  for  future  reference  any  revelation  which  was  even  remotely  con- 
nected with  their  art. 

Sir  James  Mackenzie  has  said  “Medicine  has  not  attained  that  posi- 
tion in  science  which  ought,  of  right,  to  belong  to  her.  Instead  of  leading 
in  scientific  development  and  giving  guides  and  indications  to  allied 
branches,  she  is  too  often  content  languidly  to  follow  in  their  wake,  or  to 
pursue  some  erratic  course  of  her  own.  The  sister  sciences,  in  place  of 
seeking  for  assistance  from  medicine,  look  askance  at  the  wild  speculations 
put  forth  in  the  name  of  medical  science,  at  the  loose  thinking  and  play 
of  imagination  which  many  medical  writers  deem  legitimate  in  dealing 
with  the  phenomena  of  disease.  To  emancipate  medicine  from  this  posi- 
tion of  inferiority,  and  to  secure  for  it  that  status  which  it  ought  to  pos- 
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sess,  an  effort  must  be  made,  as  far  as  possible,  to  free  it  from  the  habili- 
ments which  have  hampered  it  in  the  past,  and  if  this  appears  an  unattain- 
able goal  at  present,  its  votaries  may  at  least  aim  at  greater  precision  in 
thought  and  observation.” 

One  of  the  chief  advantages  which  might  accrue  to  medical  men,  in 
listening  to  the  workers  in  more  exact  fields  of  science  would  be  their 
example  of  accuracy  in  observation  and  precision  in  thought  and  expres- 
sion. Such  precision  in  thinking  and  definiteness  in  expression  are  among 
the  rarest  of  qualities  among  medical  men.  This  is  the  more  remarkable 
since,  in  no  branch  of  science  are  these  qualities  more  desirable  or  neces- 
sary for  successful  application  of  knowledge. 

It  is,  of  course,  not  to  be  expected  that  a physician  or  surgeon,  busily 
engaged  in  securing  his  share  of  this  world’s  rewards,  and  with  a rising 
appreciation  of  what  those  rewards  should  be,  will  find  a great  deal  of 
time  to  devote  to  subjects  which  have  no  immediate  cash  value.  However, 
even  the  high  cost  of  living  should  not  blind  us  to  the  fact  that  we  are 
primarily  scientists,  practicing  one  small  branch  of  science  as  an  art. 
Medical  men  usually  stand  aghast  at  the  ramifications  of  their  science, 
even  within  the  domain  of  practical  utility.  Biochemistry  has  become  so 
intimately  associated  with  medicine  that  hospitals  are  beginning  to  place 
biochemists  on  their  staffs  as  regular  consultants,  thereby  attempting  to 
bridge  the  widening  gap  between  the  things  which  we  know  and  the 
things  we  ought  to  know,  in  order  to  cover  our  own  field  intelligently. 
On  the  other  hand,  medicine  is  retrenching  and  is  sacrificing  one  of  its 
important  activities,  that  of  public  health,  which  will  eventually  be  turned 
over  to  the  department  of  social  economics. 

When  we  contemplate  a serious  study  of  biological  chemistry,  in  order 
to  inform  ourselves  about  the  fundamental  constitution  of  living  proto- 
plasm and  the  practical  phenomena  connected  therewith,  as  growth  and 
tumor  formation ; when  we  attempt  to  plumb  the  depths  of  physiological 
chemistry  with  its  colloids,  metabolic  rates  and  abnormal  products  of 
metabolism,  so  that  we  may  understand  goitre,  diabetes,  anaphylaxis,  or 
bacterial  infection ; when  we  timorously  venture  into  comparative  zoology 
so  that  we  may  be  informed  about  peristalsis  and  the  other  autonomic 
functions  of  living  tissues  and  organs,  the  vast  majority  of  us  are  willing 
to  draw  back  and  content  ourselves  with  empirical  drug  therapy  or  purely 
mechanical  surgery.  Then  if  one  approach  with  the  suggestion  that  we 
should  have  a speaking  acquaintance  with  physics,  inorganic  chemistry, 
general  biology,  entomology,  anthropology,  and  their  numerous  offspring, 
if  we  can  be  convinced  that  he  is  sane,  we  should  probably  regard  homicide 
as  a justifiable  act.  Yet  these  and  many  other  departments  of  science 
touch  our  art  at  some  point,  and  often  very  intimately,  and  our  acquaint- 
ance should  be  sufficient  that  we  will  not  be  utter  strangers  to  them  when 
we  approach  to  receive  their  frequent  gifts. 

It  should  be  both  our  duty  and  our  privilege  to  declare  that  medicine 
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is  a department  of  general  science;  that  everything  which  relates  to  the 
human  body  is  our  proper  domain.  If  we  take  the  heritage  wihich  has 
been  given  us  and  bury  it  in  the  ground,  we  will  be  like  the  unprofitable 
servant  who  could  show  nothing  but  the  original  gift  when  asked  for  an 
accounting.  But  if  we  nurture  our  heritage,  if  we  draw  from  the  research 
sciences  in  which  we  are  rooted  the  life  giving  and  growth  producing 
knowledge  which  we  have  not  yet  begun  to  exhaust ; and,  if  in  addition,  we 
reach  out  into  the  genial  light  of  the  more  distant  sciences,  drawing  from 
them  encouragement,  sympathetic  understanding,  appreciation  of  our  aims 
and  purposes,  and  the  co-operation  which  affiliated  sciences  can  give  each 
other,  we  will  show  a healthy  growth,  a normal  and  well  rounded  develop- 
ment which  will  eventually  receive  the  approval  accorded  the  good  and 
faithful  servant. 


SIXTH  ANNUAL  MEETING  OF  THE  MEDICAL  AND  SURGICAL 
ASSOCIATION  OF  THE  SOUTHWEST,  DEC.  2,  3,  4,  1920. 

From  the  standpoint  of  registrants,  this  has  been  the  largest  meeting 
that  we  have  ever  had.  The  total  ran  to  about  150.  In  order,  El  Paso  led 
with  Albuquerque  second,  Phoenix  third  and  Tucson  fourth.  Twenty-four 
new  members  were  taken  in  at  this  meeting,  establishing  another  record. 

The  clinical  sessions  covered  all  the  more  usual  things  and  many  of 
the  unusual.  It  makes  little  difference  what  work  a man  might  have  been 
doing  at  home,  he  could  not  have  failed  to  profit  by  the  clinical  sessions  if 
he  attended.  The  material  was  worked  out  even  better  than  usual.  Diag- 
noses had  been  carefully  worked  out  and  no  flukes  were  witnessed.  It 
was  unnecessary  to  change  the  contemplated  line  of  lectures  to  fit  an 
unthought-of  complication  or  mistaken  diagnosis.  The  local  men  feel  that 
they  provided  the  full  value  to  the  visitors  for  every  dollar  spent  in  coming. 
Had  there  been  nothing  but  the  clinical  material,  we  feel  that  the  visitors 
would  have  felt  repaid. 

However,  that  was  really  the  smallest  part  of  the  meeting.  We  have 
attended  other  meetings  of  larger  associations  in  more  populous  centers 
nearer  to  where  things  are  supposed  to  happen,  but  we  have  never  attended 
any  meeting  where  the  papers  were  of  such  uniform  high  character.  Cer- 
tainly, there  has  never  been  a meeting  in  El  Paso  which  equalled  this,  either 
in  the  variety  of  subjects  covered  or  the  excellence  of  presentation.  Al- 
though, as  usual,  the  visitors  prepared  the  papers,  they  must  feel  that  they 
profited  no  less  than  we  in  listening  to  them.  We  were  tremendously 
pleased  and  though  modesty  may  have  prevented  any  similar  expression 
on  their  part,  we  know  that  they  must  have  felt  it.  To  El  Paso  and  inci- 
dentally to  themselves,  they  showed  that  on  occasion  they  could  “deliver 
the  goods”  in  truly  metropolitan  style. 

The  papers  of  our  guests — Dr.  Smith  of  Rochester,  Dr.  Prichard  of 
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Battle  Creek,  Dr.  E.  H.  Skinner  of  Kansas  City  and  Dr.  MacDougal  of  the 
Desert  Laboratory — were  of  uniform  excellence.  We  cannot,  in  justice, 
say  that  they  were  any  better  than  the  papers  of  our  visiting  members. 
That  would  be  “painting  the  lily.”  To  say  that  they  were  as  good  is  pay- 
ing them  a high  but  well  deserved  compliment. 

Apparently  it  would  not  be  Gallagher  without  some  criticism.  At  that 
we  try  to  make  criticism  reasonably  constructive.  In  this,  we  do  not  mean 
that  we  hit  at  any  individual,  for  the  matter  was  rather  general.  It  seems 
to  us  that  an  especial  effort  should  be  made  to  have  the  attendance  well 
up  when  an  invited  guest  reads  a paper.  It  may  be  inconvenient  to  stay 
for  the  guest’s  paper  but  we  believe  that  inconvenience  is  not  a good  enough 
excuse  to  plead  in  extenuation  of  absence  from  the  reading  of  a guest’s 
paper.  It  should  be  some  sort  of  a minor  catastrophe,  at  least,  and  occurring 
to  us  personally  before  we  should  permit  ourselves  to  be  absent  at  the 
reading  of  such  a paper.  You  owe  that  courtesy  at  least  to  the  guest  and 
to  the  officers  of  the  association  who  are  responsible  to  the  guest. 

The  joint  public  meeting  with  the  American  Association  for  the  Ad- 
vancement of  Science  was  not  nearly  as  technical  as  some  of  us  had  antici- 
pated. In  fact,  we  had  an  enjoyable  time,  learned  a lot  about  this  general 
region  that  we  had  not  known  and  felt  that  we  were  sorry  that  the  medical 
attendance  was  not  greater. 

The  dance  given  by  the  El  Paso  County  Medical  Society  was  one  of 
the  best  features  of  the  meeting.  The  local  society  was  very  gratified  to  find 
that  the  guests  were  very  well  represented.  In  fact,  there  were  as  many 
visitors  as  local  people.  Some  of  them  left  before  the  party  was  over  but 
the  majority  stayed  till  “Home,  Sweet  Home.”  It  seemed  to  be  a feature 
that  will  bear  repetition  at  other  meetings.  We  feel  that  if  there  were 
more  of  that  sort  of  thing  that  more  of  the  members  would  bring  their 
wives.  We  are  sure  that  those  who  did  come  with  their  wives  will  bring 
them  next  time,  too. 

The  only  disappointment  expressed  at  the  banquet  came  from  those 
who  were  scheduled  to  make  speeches,  and  even  these  did  not  begin  to  weep 
till  after  the  venison  had  been  served,  and  by  that  time  they  were  apt  to 
feel  sorrowful  and  shed  a few  tears  at  matters  of  considerable  less  moment. 
As  predicted  in  the  program,  the  banquet  was  well  attended.  For  those 
who  stayed  away  because  they  hate  to  see  anyone  have  a good  time,  we 
can  say  with  perfect  assurance,  that  the  general  behavior  here  last  year 
was  no  better  and  the  general  time  not  so  good. 

We  believe  that  all  of  us  had  a darned  good  time  from  Wednesday 
night  when  the  first  enthusiast  happened  up  to  the  University  Club  till 
Saturday  night  when  the  last  car  brought  home  the  last  of  the  banqueters. 
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THE  LIST  OF  REGISTRANTS. 

Texas,  79.  El  Paso,  76 ; Hillsboro,  1 ; Midland,  1 ; Dallas,  1. 

New  Mexico,  40.  Albuquerque  16,  Penasco  1,  Deming  5,  Springer  1, 
Las  Vegas  1,  Lincoln  1,  Capitan  1,  Duran  1,  Hope  1,  Las  Cruces  3,  Alamo- 
gordo 2,  Magdalena  1,  Silver  City  1,  Dawson  1,  Oscuro  1,  Carrizozo  1, 
Roswell  1. 

Arizona  16.  Phoenix  8,  Miami,  1,  Tucson  2,  Mesa  1,  Morenci  1,  Clifton 
1,  Willcox  1. 

Minnesota,  Rochester  1. 

England,  London  1. 

Alaska,  Craig  1. 

Missouri,  Kansas  City  2. 

Michigan,  Battle  Creek  1. 

California — Los  Angeles  1. 

Colorado,  Denver  1. 


A FEW  QUESTIONS  IN  TUBERCULOSIS 

BY 

DAVID  C.  TWICHELL,  M.  D.,  Albusuerque,  N.  M. 

(Read  at  Bernalillo  County  Medical  Society,  Albuquerque,  N.  M.,  January  21,  1920.) 

Questions  are  easier  to  ask  than  answer.  If  they  are  duly  con- 
sidered and  provoke  discussion  they  are  worth  while. 

As  our  knowledge  of  tuberculosis  is  in  a fluid  state  with  a constant 
shifting  of  the  center  of  gravity,  the  following  questions  are  in  order: 

1.  With  the  premise  that  infection  with  tuberculosis  is  practically 
universal,  are  such  factors  as  bad  housing,  bad  living,  bad  working  con- 
ditions, faulty  personal  habits  of  eating,  sleeping,  working,  exercising, 
etc.,  the  preeminent  factors  in  causing  tuberculosis  disease? 

2.  Is  the  fundamental  cause  of  tuberculosis  the  racial  factor? 

Pearson,  Pearl  and  Davenport,  of  the  eugenics  school,  answer:  If 

a man  inherits  the  right  kind  of  race  stock  he  will  sundve;  if  he  does 
not  he  will  succumb  to  tuberculosis. 

3.  Or  is  tuberculosis  all  a matter  of  faulty  nutrition? 

Yes,  say  McCollum  of  Hopkins  and  Lusk  of  Columbia. 

4.  Is  tuberculin  a beneficial  therapeutic  agent  in  pulmonary  tu- 
berculosis ? 

Baldwin  has  said  that  tuberculin  is  an  agent  of  limited  application 
and  used  with  safety  only  in  quiescent  pulmonary  tuberculosis.  In  the 
1918  Annual  Report  of  the  Trudeau  Sanatorium  it  is  stated  that  tuber- 
culin has  been  largely  discontinued  at  that  institution 

Fishberg  has  found  tuberculin  either  altogether  wanting  in  thera- 
peutic effects  when  used  in  infinitesimally  small  doses  or  decidedly 
harmful  when  given  in  substantial  doses. 

6.  Did  influenza  increase  the  incidence  of  tuberculosis? 
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Fishberg  says:  “Epidemic  influenza  has  no  etiological  relation  to 
tuberculosis,  and  is  not  to  be  considered  as  a reactivator  of  dormant 
tuberculous  lesions.” 

Dublin,  statistician  of  the  Metropolitan  Life  Insurance  Company, 
says:  “The  tuberculosis  death  rate  usually  drops  considerably  in  the 
last  quarter  of  the  year,  but  in  1918,  probably  because  of  the  influenza 
epidemic,  there  was  next  to  no  decline.” 

6.  Has  the  record  of  the  reduction  of  the  death  rate  in  tuberculosis 
of  the  industrial  department  of  the  Metropolitan  Life  Insurance  Com- 
pany since  1911  meant  that  one  death  in  every  six  has  been  prevented 
entirely  or  merely  delayed  by  the  present  methods  of  treatment  which 
tend  to  prolong  the  life  of  chronic  tuberculous  invalids? 

7.  What  indicates  and  what  is  a true  definition  of  activity  in 
pulmonary  tuberculosis  ? 

The  answer  to  this  question  was  a pressing  one  under  the  circum- 
stances of  liability  to  military  service.  It  is  of  equal  importance  in 
civil  life. 

8.  Is  there  an  immunity,  natural  or  acquired,  in  tuberculosis? 

9.  Do  the  children  of  the  tuberculous  inherit  susceptability  or 
resistance? 

As  Krause  says:  “It  need  hardly  be  pointed  out  that  these  two 
conceptions  are  thoroughly  antagonistic  and  incompatable.”  His  argu- 
ment tends  to  favor  inherited  resistance.  But  at  least  we  can  say  that 
such  offspring  are  very  apt  to  inherit  a dangerous  environment.  The 
court  of  chancery  of  New  Jersey,  in  a late  decision  for  annulment  of 
marriage  for  concealing  tuberculosis,  states,  undoubtedly  with  the  best 
of  expert  medical  opinion,  that  “there  is  always  also  great  danger  of 
transmittal  of  the  disease  to  offspring,  and  if  the  disease  is  not  trans- 
mitted there  are  likely  to  be  transmitted  characteristics  which  predis- 
pose toward  the  development  of  the  disease.” 

10.  Are  colonies  for  the  tuberculous  to  be  the  next  development 
in  a forward  program? 

In  such  colonies  the  protection  and  rearing  of  the  child  under  right 
environment  becomes  of  the  first  importance.  Albuquerque,  of  all  the 
health  resorts  in  America,  comes  nearest  to  being  a tuberculous  colony, 
in  my  judgment,  but  are  we  properly  protecting  the  child?  We  have  a 
high  percentage  of  families  of  moderate  means  with  a tuberculous 
member,  who  settle  and  make  their  homes  here;  the  best  type  of  Ameri- 
can families  of  the  class  that  have  several  children  and  do  not  practice 
race  suicide. 

11.  Will  a campaign  carried  on  along  the  present  lines  conquer 
tuberculosis  as  a world  scourge? 

Robert  Koch  said  in  Washington  in  1908  that  he  could  see  no  pros- 
pect of  a specific  cure  and  that  tuberculosis  could  be  controlled  by  such 
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a program.  This  has  been  the  basis  of  our  campaign  since  that  time — 
the  German  model  of  state  control.  The  slogan  in  that  year  was  “No 
uncared  for  tuberculosis  in  1920.”  Some  even  read  it  “No  tuberculosis 
in  1920.” 

On  the  same  occasion  in  Washington  I heard  Dr.  Trudeau,  comment- 
ing on  Koch’s  remark,  say  that  he  did  not  believe  tuberculosis  could 
ever  be  wiped  out  by  such  a program,  but  that  a specific  cure  or  immun- 
izing agent  would  have  to  be  discovered  to  accomplish  such  a result. 


EDITORIALS 

We  wish  to  call  attention  especially  to  the  address  of  the  President  of 
the  Medical  and  Surgical  Association  of  the  Southwest  appearing  in  this 
issue  and  emphasize  the  importance  of  his  main  theme,  namely,  a broader 
and  more  thorough  training  in  the  basic  and  allied  sciences  of  medicine  for 
those  who  will  aspire  to  the  true  dignity  and  character  of  “Physician.” 

It  is  true  that  some  with  an  apparently  inferior  preparation  have 
attained  deserved  eminence  in  the  profession;  but  as  in  other  walks  of 
life  where  large  success  has  crowned  the  efforts  of  men  who  have  ad- 
vanced from  the  lowest  beginnings,  there  has  been  a divine  spark  of 
genius  which  urged  them  on  to  intensive  unremitting  toil  to  fill  up  the 
gaps,  to  make  up  the  hadicap,  and  so  to  succeed. 

We  are  accustomed  to  say  that  medicine  and  surgery  have  made  gi- 
gantic strides  in  recent  years;  it  is  certain  that  in  any  given  period  the 
advancement  has  been  directly  proportionate  to  the  progress  made  in  their 
basic  and  allied  sciences ; and  herein  is  the  reason  that  the  last  two  decades 
especially  have  seen  wonderful  achievements  in  our  professional  work ; and 
herein  precisely  is  the  reason  why  the  physician  of  the  future  must  be 
more  conversant  with  the  general  principles  of  the  sciences  which  have 
contributed  and  which  will  contribute  again  to  the  development  of  medical 
skill. 

New  York,  December  9,  1920. 

Mr.  George  E.  Vincent,  President  of  the  Rockefeller  Foundation,  au- 
thorizes the  following : 

The  discovery  by  Dr.  Hideyo  Noguchi,  at  the  Rockefeller  Institute  for 
Medical  Research,  of  a vaccine  for  yellow  fever,  introduces  a new  factor  in 
yellow  fever  control  through  the  possibility  of  making  persons  immune 
to  yellow  fever  by  vaccination. 

Heretofore,  work  in  yellow  fever  control  has  been  entirely  that  of 
prevention  of  infection  by  controlling  breeding  places  of  the  mosquito 
which  carried  the  yellow  fever  germ.  The  isolation  of  the  yellow  fever 
organism,  however,  has  made  it  possible  for  Dr.  Noguchi  to  develop  a 
serum  which  it  is  believed  will  reduce  the  mortality  from  yellow  fever  and 
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a vaccine  which  gives  promise  of  protecting  the  non-immunes  against  con- 
tracting the  disease. 

Already  vaccination  against  yellow  fever  of  people  going  to  tropical 
countries  is  being  made  in  New  York.  This  work  is  being  done  at  the 
Broad  Street  Hospital  with  vaccine  furnished  by  the  Rockefeller  Institute. 

The  first  shipment  of  vaccine  for  yellow  fever  from  the  Rockefeller 
Institute  to  tropical  countries  was  made  a year  ago  when  three  hundred 
bottles  were  sent  to  Mexico.  Other  shipments  have  been  made  since  then, 
the  latest  on  November  10th.  All  vaccine  supplied  to  Mexico  is  sent  to  the 
Mexican  Department  of  Health,  which  arranges  for  its  distribution. 

The  Central  American  countries  are  so  well  convinced  of  the  efficacy 
of  Dr.  Noguchi’s  vaccine  that  they  are  permitting  travel  without  quaran- 
tine detention  of  those  who  have  been  successfully  vaccinated. 


BOOK  REVIEWS 

Arteriosclerosis  and  Hypertension,  with  chapters  on  Blood  Pressure,  by  Louis 
M.  Warfield,  A.  B-,  M.  D.,  F.  A.  C.  P.,  formerly  Professor  of  Clinical  Medicine,  Mar- 
quette University  Medical  School;  Chief  Physician  to  Milwaukee  County  Hospital. 
Third  Edition.  C.  V.  Mosby  Company,  St.  Louis.  Price,  Cloth,  $4. 00- 

In  recent  years  blood  pressure  has  become  such  an  important  factor  in  the 
diagnosis  and  prognosis  of  both  medical  and  surgical  diseases  that  a work  on  this 
subject,  which  has  passed  into  the  third  edition,  at  once  attracts  our  attention- 

The  intention  of  the  author  has  evidently  been  to  center  the  work  around  ar- 
teriosclerosis, its  etiology,  sequellae  and  related  conditions.  One  of  the  most  in- 
teresting chapters  deals  with  the  prophylaxis  of  this  dread  condition  that  lies  in 
the  pathway  of  each  one  of  us  as  the  advancing  years  slowly  but  surely  detract 
from  our  “Arterial  Rubber.” 

Blood  Pressure  is  treated  more  extensively  than  the  title  would  suggest,  and 
in  a manner  that  should  make  the  work  of  great  value  to  every  physician  who  feels 
the  mental  strain  of  his  medical  practice,  or  who  has  any  apprehension  regarding 
his  own  arterial  walls.  — E.B.R. 

A Diabetic  Manual  for  the  Mutual  Use  of  Doctor  and  Patient,  by  Elliott  P. 
Joslin,  M.  D.,  Assistant  Professor  of  Medicine,  Harvard  Medical  School.  Illustrated, 
Second  Edition,  Revised-  Lee  and  Febiger,  Philadelphia  and  New  York.  Price, 
Cloth,  $1.75,  Net. 

This  book  well  expresses  the  aim  of  the  author  in  stating  that  its  object  is, 
“To  make  the  home  safe  for  the  diabetic,”  and  serves  admirably,  not  only  for  the 
physician  but  also  for  the  education  of  the  patient.  The  latter  is  certainly  the 
key  note  to  the  successful  management  of  any  case  of  diabetes. 

Of  special  interest  is  the  recent  improvement  in  the  treatment  of  the  diabetic 
as  shown  by  the  mortality  rate  in  hospitals  decreasing  from  28  per  cent  in  1900,  to 
4 per  cent  in  1918.  This  alone  ought  to  give  the  patients  a hopeful  outlook. 
The  directions  are  very  plain  and  easily  understood,  and  every  patient  of  average 
intelligence  can  easily  take  care  of  himself  at  home,  referring  to  the  physician 
only  for  corroboration.  The  importance  of  the  test  for  blood  sugar  is  also  shown. 
The  various  diet  lists  are  complete.  This  book  should  certainly  be  helpful 

to  the  physician  as  well  as  to  the  patient  who  suffers  from  this  malady.  — S E.W. 
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THE  DISEASES  OF  INFANTS  AND  CHILDREN. 

The  Diseases  of  Infants  and  Children,  by  J.  P.  Crozer  Griffith,  M.  D.,  Ph.  D., 
Professor  of  Pediatrics  in  the  University  of  Pennsylvania.  Two  octavo  volumes 
totaling  1542  pages  with  436  illustrations,  including  20  plates  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Company,  1919.  Cloth,  $16.00  net. 

Pediatrics  is  rapidly  assuming  the  importance  it  deserves  and  any  work  on 
this  subject  is  welcome  when  coming  from  so  well  known  an  authority  as  J.  Crozer 
Griffith. 

The  Diseases  of  Infants  and  Children,  by  Dr.  Griffith,  comes  out  in  two  volumes, 
the  first  of  885  pages  and  the  second  of  657,  with  20  plates  and  436  illustrations, 
making  a very  exhaustive  and  voluminous  work- 

This  work  is  quite  exhaustive  in  charcter  and  as  the  author  expresses  it,  without 
being  encyclopedic.  The  wealth  of  illustrations  makes  the  text  particularly  clear 
and  impressive.  Also  the  combination  of  the  English  and  metric  system  of  measure- 
ments is  a helpful  feature,  particularly  to  the  person  not  familiar  with  the  latter. 
Numerous  cross  references  are  also  helpful  in  elucidating  the  text. 

Particular  attention  and  minute  directions  are  given  to  treatment  other  than 
by  drugs  and  by  the  mouth.  This  feature  is  highly  commendatory  for  there  are 
many  things  that  can  be  done  for  the  patient,  especially  in  infancy,  other  than  by 
giving  drugs  by  mouth,  for  the  digestion  and  stomach  must  be  conserved  in  infancy 
if  one  is  to  succeed. 

In  the  treatment  of  diphtheria  it  is  to  be  noted  that  he  does  not  recommend 
the  tremendous  doses  of  antitoxin  advised  by  some  authorities,  but  is  conservative, 
giving  5 to  10  thousand  units.  There  are  also  minute  directions  regarding  the 
Shick  reactions  and  technique- 

Of  the  recent  works  on  Pediatrics  that  have  come  to  my  notice,  this  work  of 
Griffith  impresses  me  as  being  the  most  exhaustive  and  practical  of  them  all  and  one 
suited  to  the  uses  of  either  the  general  practitioner  or  pediatricians.  — J.A-R. 

The  Diagnosis  of  Disease,  by  Hobart  Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of 
Therapeutics  and  Diagnosis  in  the  Jefferson  Medical  College  of  Philadelphia,  etc. 
Eighth  Edition,  Thoroughly  Revised.  Illustrated.  Lea  and  Febiger,  Philadelphia 
and  New  York.  Price,  Cloth,  $6.00. 

In  this  work  symptoms  are  used  as  the  basis  for  arriving  at  a diagnosis, 
rather  to  the  exclusion  of  laboratory  investigation.  The  author  intimates  what 
is  probably  a fact,  that  in  these  days  of  brilliant  laboratory  methods,  many  ph3rsicians 
are  apt  to  depend  too  much  upon  the  laboratory  for  their  diagnosis  to  the  ex- 
clusion of  a careful  study  of  the  symptomatology.  His  object  has  heen  to  draw 
attention  to  a careful  study  of  the  patient,  whereby  diagnosis  may  be  made  in- 
dependently. This  will  be  especially  acceptable  to  physicians  who  have  no  labo- 
ratory near  at  hand. 

The  plan  of  the  work  has  been  to  discuss  a prominent  symptom  in  detail, 
grouping  about  its  different  sets  of  symptoms  that  will  lead  one  to  the  various 
diagnoses  possible.  For  instance,  headache  is  discussed  in  a chapter  of  sixteen 
pages,  and  combined  in  various  symptom  complexes,  is  traced  to  over  twenty-five 
diseases  that  may  be  the  causative  factor.  Pain,  cough,  vomiting,  the  abdomen, 
the  eye,  are  other  important  subjects  treated  similarly.  When  we  have  an  ob- 
scure case  for  diagnosis,  or  when  we  have  gotten  into  a rut  by  reason  of  our  having 
grouped  symptoms  about  a hasty  or  faulty  diagnosis,  as  we  all  do  at  times,  the 
study  of  a pertinent  chapter  in  Dr.  Hare’s  book  cannot  fail  to  broaden  our  field 
of  vision,  and  will  often  suggest  the  proper  direction  to  follow.  — E.B.R. 

PASTEUR — The  History  of  a Mind,  By  Emile  Duclaux,  Late  Member  of  the 
Institute  of  France.  Professor  of  the  Sorbonne  and  Director  of  the  Pasteur  In- 
stitute. Translated  and  edited  by  Erwin  P.  Smith  and  Florence  Hedges,  Path- 
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ologists  of  the  U.  S.  Department  of  Agriculture.  Octavo  of  363  pages,  illustrated. 
Philadelphia  and  London,  w.  B.  Saunders  Company.  1920,  Cloth,  $5.00  net. 

This  work  is  not  a biography  but,  as  the  title  indicates,  the  story  of  the 
development  of  Pasteur’s  mental  processes  from  his  studies  in  crystallography, 
through  spontaneous  generation  of  his  work  in  immunity.  Duclaux,  former 
student  and  friend  of  Pasteur,  derives  his  facts  from  personal  knowledge  and  by 
analysis  of  Pasteur’s  thoughts  a»s  obtained  through  study  of  his  writings  as  well 
as  of  those  with  whom  Pasteur  was  engaged  in  various  polemical  discussions.  The 
book  is  interesting  and  instructive  as  an  account  of  the  progress  of  a genius 
through  unexplored  territory.  The  work  of  the  translators  is  excellent.  — E.A.D. 
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SOME  SPECIAL  FEATURES  OF  MEDICAL  WORK  IN  THE 

SOUTHWEST 

BY 

ELLIOTT  C.  PRENTISS,  M.  S„  M.  D„  El  Paso,  Texas 

Read  at  the  First  Annual  Meeting  of  the  Southwestern  Division  of  the  American  Association 
for  the  Advancement  of  Science,  El  Paso,  Texas,  December  2 to  4.  1920.  Also  at  the  El  Paso 
County  (Texas)  Medical  Society,  on  January  3,  1921. 

In  discussing  health  conditions  in  the  Southwest,  the  factor  deserving 
of  first  consideration  is  the  climate.  This  is  favorable  for  several  reasons 
— low  rainfall,  dry  air  and  large  number  of  clear  days.  We  are  far 
enough  south  to  avoid  extreme  cold,  the  altitude  prevents  excessive  heat, 
except  in  southern  and  western  Arizona,  and  both  are  the  better  borne 
on  account  of  absence  of  dampness. 

The  climate  has  been  the  inducement  that  has  led  many  sick  people 
to  come  to  our  region,  and  this  is  particularly  true  of  those  suffering 
with  some  form  of  tuberculosis.  The  treatment  of  this  disease  is  being 
put  on  a better  basis  each  year,  and  it  is  now  fully  realized  that  the  hope- 
lessly far  advanced  pulmonary  case  is  better  off  at  home.  There  are 
now  sanatoria  in  every  eastern  state  for  the  care  of  such  patients. 

The  following  are  factors  important  in  obtaining  the  desired  clinical 
result:  good  room  and  porch,  open  air,  good  food,  physical  rest,  freedom 
from  worry,  and  general  good  care.  Every  possible  effort  should  be  made 
to  increase  vitality  and  build  up  natural  resistance  to  the  disease.  A 
patient  with  an  active  tuberculous  process  in  the  lungs  should  not  have 
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to  work  for  a living.  Unfavorable  habits  of  all  kinds,  including  the  use 
of  alcohol  and  tobacco,  should  be  stopped.  These  patients  are  in  an 
unfamiliar  region,  have  few  or  no  friends,  have  occasional  setbacks,  receive 
infrequent  letters  and  newspaper  from  home,  and  it  is  small  wonder  that 
they  have  at  times  severe  spells  of  mental  depression.  This  is  receiving 
more  and  more  attention  in  the  general  plan  of  treatment,  but  it  is  not 
receiving  as  much  as  it  deserves.  An  effort  should  be  made  to  make 
these  people  contented  here,  and  to  get  them  interested  in  the  region  that 
should  be  their  home  after  they  have  recovered.  Symptoms  and  complica- 
tions that  arise  should  receive  careful  attention,  and  the  patient  should 
be  under  constant  medical  supervision. 

Immunity  should  be  built  up  artificially  if  possible,  and  for  that  pur- 
pose various  preparations  of  tuberculin,  and  also  vaccines  made  from 
cultures  of  the  bacteria  causing  other  infections,  are  used.  There  is  a 
difference  of  opinion  regarding  the  value  of  tuberculin,  but  these  prepara- 
tions are  in  general  use  by  experts  treating  tuberculosis  in  all  of  its  forms. 
I believe  that  tuberculin  and  the  mixed  vaccines  are  of  great  value. 

The  use  of  the  direct  rays  of  the  sun,  or  heliotherapy,  is  only  suitable 
for  special  forms,  such  as  bones  and  peritoneum,  and  must  be  carefully 
controlled.  The  results  obtained  are  encouraging. 

The  tuberculous  patient  coming  Southwest  is  faced  with  the  diffi- 
culty of  placing  himself  under  the  proper  conditions  of  treatment.  He  is 
too  frequently  not  familiar  with  the  above  facts,  but  generally  learns  them 
from  contact  with  physicians  and  other  patients;  even  then,  however,  it  is 
not  always  easy  for  him  to  obtain  what  he  needs.  The  sanatoria  is  a 
god-send  to  these  patients,  but  unfortunately  it  is  not  possible  for  every- 
one needing  such  care  to  avail  himself  of  it. 

This  brings  us  the  subject  of  the  patient’s  financial  conditions.  The 
obtaining  of  proper  conditions  of  treatment  by  patients  coming  west  occa- 
sionally entails  considerable  expense.  Too  frequently  they  are  not  suffi- 
ciently supplied  with  money,  either  due  to  not  possessing  it  or  from  mak- 
ing a miscalculation  before  leaving  home-  Often  they  come  west  without 
funds  or  very  poorly  supplied,  with  the  vague  idea  that  being  west  is  all 
that  is  necessary,  thinking  they  can  work  a whole  or  a half  day,  and  easily 
earn  enough  for  all  needs  while  recovering.  This  is  occasionally  true,  but 
usually  is  not.  Such  patients  are  seldom  incipient  cases,  but  are  usually 
moderately  or  far  advanced,  and  should  not  have  to  earn  a living. 

Many  eastern  physicians  who  advise  patients  to  come  to  our  region 
are  not  sufficiently  informed  as  to  how  to  obtain  the  best  conditions  of 
treatment  here,  the  expense  and  the  details  of  the  climate.  I suggest  that 
the  Southwestern  Division,  in  conjunction  with  the  medical  associations 
of  the  Southwest,  issue  an  authoritative  booklet  for  use  throughout  the 
Southwest,  and  to  mail  all  over  the  country,  not  for  purposes  of  advertis- 
ing, but  for  the  good  it  will  do.  This  could  give  maps,  altitudes,  details 
of  climate,  such  as  rainfall,  humidity,  number  of  clear  days,  temperatures. 
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and  all  necessary  facts  relating  to  patients  and  accommodations.  The 
advertising  pages  would  probably  pay  for  the  printing  and  the  chambers 
of  commerce  would  probably  pay  for  the  mailing. 

Contrary  to  the  opinion  of  many  individuals,  the  tuberculous  patient 
has  been,  and  is,  an  asset  to  this  region.  The  Southwest  is  full  of  people 
who  have  come  here  on  account  of  tuberculosis.  Many  who  have  recov- 
ered have  brought  their  families,  or  made  family  connections,  and  even 
in  the  event  of  the  death  of  the  patient  the  family  has  frequently  remained. 
On  this  account  alone  our  region  has  acquire  many  highly  desirable  citizens 
who  would  otherwise  never  have  come  west. 

I believe  that  patients  who  get  well  in  the  west  should  remain  here. 
The  same  conditions  that  favor  recovery  tend  even  more  strongly  to  the 
continuance  of  health.  A number  who  have  apparently  recovered  go  back 
north  or  east  to  their  homes  and  remain  well,  but  too  many  die  as  the 
result,  or  return  here  for  treatment  and  cannot  survive  renewed  activity 
of  the  disease. 

A subject  worthy  of  our  attention  is  that  of  intestinal  infections  due 
to  unicellular  animal  parasites.  Those  most  commonly  found  in  this  region 
are  the  amoebae  and  the  flagellates.  Amoebic  infection  of  the  colon  is 
much  more  frequent  in  the  Southwest  than  is  ordinarily  believed.  The 
amoebae  that  are  human  parasites  are  termed  endamoebae.  Those  gen- 
erally encountered  on  clinical  examination  are  the  E.  coli,  E.  histolytica, 
E.  tetragene  and  the  E.  nana. 

Years  ago  in  the  tropics  the  term  “tropical  dysentery”  included  acute 
and  chronic  cases  of  all  grades  of  severity  which  presented  pain  in  the 
abdomen,  tenesmus,  and  frequent  passages  containing  blood  and  mucus. 
Very  many  were  fatal  or  led  to  hopeless  invalidism.  The  first  careful 
microscopical  and  cultural  studies  separated  them  into  the  bacterial  and 
amoebic  types.  Later,  observations  on  large  numbers  of  cases  have  deter- 
mined the  fact  that  many  patients  who  harbor  the  amoebae  have  slight 
or  marked  constipation,  or  mild  or  severe  diarrhoea,  so  that  the  term 
“dysentery”  is  no  longer  broad  enough,  and  its  place  has  been  taken  by 
that  of  “amoebic  colitis.”  It  is  apparent  to  me  through  observations  of 
many  long-standing  cases  that  frequently  the  amoebae  become  few  in 
number  and  the  secondary  bacterial  infection  in  the  colon  is  producing 
most  of  the  trouble.  Also  after  the  amoebae  have  been  eliminated  by  the 
proper  treatment  the  secondary  induration  and  scar  tissue  remain  and 
require  very  careful  treatment. 

The  average  case  seen  in  this  region  is  not  nearly  as  severe  as  those 
seen  in  the  tropics,  as  India,  Egypt  and  the  Philippines.  This  would  sug- 
gest a much  lower  virulence  of  the  parasite,  probably  due  to  the  altitude, 
dry  air  and  lower  temperature.  This  is  also  observed  in  tropical  countries 
as  altitude  is  increased. 

Considering  the  total  number  of  cases  seen,  liver  abscess  secondary 
to  amoebic  colitis  is  very  uncommon  in  the  Southwest,  occurring  in  prob- 
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ably  not  more  than  1 per  cent.  This  is  in  striking  contrast  to  15  to  25 
per  cent  in  the  tropical  countries.  This  latter  figure  has  no  doubt  been 
greatly  cut  down,  due  to  modern  methods  of  treatment,  especially  the  hypo- 
dermic use  of  emetine. 

Infection  of  the  intestines  with  flagellates  is  very  common  in  the 
Southwest.  They  were  found  in  about  10  per  cent  of  the  specimens  I have 
examined ; not  that  they  produced  the  trouble  in  all  instances,  which  they 
did  not,  but  only  that  their  presence  was  noted. 

Those  mostly  commonly  observed  here  are  the  cercomonas  hominis, 
tricomonas  intestinalis,  tetramitus  mesnili  and  the  lamblia  or  giardia 
intestinalis.  They  belong  to  the  families  cercomonidae  and  lambliaidae 
of  the  flagellata  or  mastigophora. 

Ten  years  ago  these  parasites  were  thought  to  be  harmless  except 
by  a few  observers.  They  are  now  being  very  carefully  studied.  I believe 
that  infection  by  them  is  even  more  common  than  amoebic  colitis,  but  it 
is  not  as  serious.  It  is  more  difficult  to  eliminate  the  flagellates  than 
the  amoebae  from  the  intestinal  tract.  A thorough  study  should  be  made 
of  how  this  infection  is  transmitted  in  the  Southwest,  with  a view  to 
reducing  its  frequency. 

It  has  seemed  to  me  from  the  casual  observation  of  many  families  that 
children  born  in  the  Southwest  of  parents  coming  from  the  east  and  north 
are  as  a rule  larger  and  healthier  than  their  parents.  This  would  apply, 
of  course,  especially  to  families  living  under  good  hygienic  conditions,  and 
would  not  include  only  those  in  which  one  or  both  parents  came  on  account 
of  tuberculosis. 

Practice  does  not  always  keep  pace  with  the  advancement  of  science. 
The  application  of  the  increase  of  knowledge  in  its  various  lines  is  always 
constructive,  even  when  it  has  to  destroy  the  errors  of  times  long  past. 
The  following  is  written,  not  in  the  spirit  of  criticism,  but  wdth  the  hope 
that  good  may  result; 

Insane  patients  are  sick,  and  are  just  as  much  in  need  of,  and  deserv- 
ing of,  the  proper  medical  and  nursing  care  as  are  those  with  pneumonia 
and  typhoid  fever.  Persons  who  are,  or  are  suspected  of,  being  insane 
should  not  be  arrested,  accused  of  insanity  and  thrown  into  jail,  there  to 
await  trial  for  from  one  to  three  months  on  a charge  of  insanity,  and  then 
to  be  declared  sane  or  insane  by  a jury  of  men  who  have  had  no  medical 
training.  When  such  a condition  is  suspected,  the  individual  should  have 
good  care,  either  at  home,  or  in  the  best  available  hospital,  an  examination 
by  experts  should  be  conducted  without  delay,  and  then  if  the  diagnosis 
of  insanity  is  confirmed,  the  patient  should  be  sent  to  the  state  insane 
asylum  if  the  family  cannot  afford  a private  sanitarium.  The  state  laws 
should  be  changed  based  on  the  advice  given  by  experts  in  mental  diseases. 
This  should  be  done  without  delay. 

I believe  that  the  health  of  the  people  of  the  Southwest  is  better  than 
that  in  most  other  parts  of  the  country.  We  are  free,  or  nearly  so,  from 
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the  scourges  that  are  present  in  some  other  regions.  Tuberculosis,  one 
of  the  most  important  controllable  diseases,  seldom  originates  in  the 
Southwest,  malaria  and  hook-worm  are  seen  only  in  imported  cases,  and 
pellagra  is  rare.  In  this  day  of  the  expert  health  officer  and  bacteriolo- 
gist, typhoid  fever  is  being  eliminated,  and  smallpox  is  a menace  only  in 
the  unvaccinated.  Yellow  fever  is  unknown  here.  Typhus  fever  occa- 
sionally breaks  out,  but  owing  to  the  fact  that  infection  is  transmitted  by 
lice,  the  spread  of  the  disease  can  usually  be  readily  checked. 

The  value  of  the  education  of  the  people  in  public  health  matters  can- 
not be  over-estimated.  .This  is  now  going  on  to  a greater  extent  than 
ever  before.  Publicity  will  do  wonders,  and  the  literature  sent  out  by 
health  departments,  and  articles  published  in  magazines  and  newspapers, 
have  done  great  good.  However,  I do  not  believe  that  full  use  is  made  of 
the  newspapers  in  the  spread  of  authoritative  information  on  medical 
matters.  I suggest  that  a joint  committee  from  the  Southwestern  Division 
and  the  medical  associations  of  the  Southwest,  made  up  of  experts  in  the 
various  medical  lines,  publish  in  the  Southwestern  papers  at  frequent 
intervals  authoritative  information  on  medical  matters  that  relate  to 
public  health,  the  same  to  be  reprinted  in  leaflet  form,  and  later  in  booklet 
form.  This  in  the  end  should  greatly  benefit  our  region. 


MINUTES  OF  THE  HOUSE  OF  DELEGATES,  OCTOBER  15-16,  1920 

Minutes  of  the  meeting  of  the  thirty-eighth  annual  session  of  the 
New  Mexico  Medical  Society,  Roswell,  N.  M.,  October  15-16,  1920. 

House  of  Delegates,  October  15,  9:30  a,  m.  No  quorum.  After 
noon  October  15  the  house  of  delegates  was  called  to  order  by  President 
Dr.  H,  V.  Fall  at  the  Country  Club,  with  a quorum  present. 

The  secretary  read  the  minutes  of  the  thirty-seventh  annual  meeting 
which  was  held  in  Albuquerque,  N.  M.,  October  3-4,  1919,  and  on  motion 
duly  seconded  and  voted  the  minutes  were  approved  as  read. 

The  secretary  then  read  his  annual  report,  also  the  report  of  the 
treasurer ; these  reports  were  referred  to  the  council  for  audit,  as  required 
by  the  rules  of  the  society. 

There  being  no  further  business  to  come  before  the  house  at  this 
time,  a recess  was  taken  until  October  16,  subject  to  the  call  of  the 
president. 

House  of  Delegates,  October  16,  11 :45  a.  m. — The  meeting  was  called 
to  order  by  the  president,  Dr.  H.  V.  Fall,  with  the  following  delegates 
present:  Drs.  W.  T.  Joyner,  C.  F.  Beeson,  C.  A.  Waller,  G.  S.  Luckett, 
W.  A.  Gekler,  S.  L.  Burton,  Joseph  S.  Cipes,  W.  M.  Hunter,  J.  W.  Elder, 
President  H.  V.  FaU,  Secretary  Frank  E.  Tull  and  Councillor  H.  A.  Miller. 

It  was  moved  by  Dr.  Joyner  and  seconded  by  Dr.  Beeson  that  a reso- 
lutions committee,  composed  of  three  members  of  the  house  of  delegates, 
be  named  by  the  president. 
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On  vote  the  motion  carried  and  the  president  named  the  following 
committee : Dr.  H.  A.  Miller,  Clovis,  N.  M.,  Dr.  J.  W.  Elder,  Albuquerque, 
N.  M.,  and  Dr.  W.  A.  Gekler,  Albuquerque,  N.  M. 

Dr.  Frank  D.  Boyd  of  Fort  Worth,  Texas,  was  voted  a fraternal  dele- 
gate from  the  state  of  Texas. 

A communication  from  Dr.  Frederick  A.  Green,  secretary  of  the 
council  on  health  and  public  instruction,  requesting  that  a committee  of 
five  be  named  from  the  New  Mexico  Medical  Society  to  co-operate  with 
the  State  Teachers’  Association.  It  was  moved  by  Dr.  Elder  and  seconded 
by  Dr.  Joyner  and  duly  voted  that  the  question  -of  appointing  this  com- 
mittee be  left  wholly  to  the  discretion  of  the  president.  Committee,  Drs. 
Tull,  Walker,  Kaser,  Bradley  and  Swope. 

The  following  resolutions  asking  the  A.  M.  A.  to  aid  in  perfecting  a 
plan  by  which  interstate  medical  practice  may  be  made  as  easy  as  inter- 
state commerce  by  a single  board  of  examiners: 

“Whereas,  in  our  forty-eight  states  there  are  as  many  separate  med- 
ical examining  boards,  and 

“Whereas,  licensed  physicians  in  one  state  may  not  always  practice 
in  other  commonwealths  without  vexatious  examinations  and  expense,  and 

“Whereas,  the  government  in  the  time  of  war  frequently  sent  phy- 
sicians into  army  camps  in  other  states,  and  therefore  disregarded  state 
boundaries,  and 

“Whereas,  there  is  practically  homogenity  in  the  anatomical  makeup 
of  the  people  in  the  various  states,  and 

“Whereas,  the  same  may  be  said  of  the  physicians  throughout 
the  land ; therefore  be  it 

“Resolved,  that  it  is  the  opinion  of  the  house  of  delegates  of  the  New 
Mexico  Medical  Society  that  the  right  to  practice  in  one  state  should  be 
extended  to  include  the  right  to  practice  medicine  in  any  part  of  the 
United  States ; be  it  further 

“Resolved,  that  a copy  of  these  resolutions  be  sent  to  the  American 
Medical  Association.” 

Dr.  E.  C.  Prentess,  vice-president  of  the  Southwestern  Division  of 
the  American  Association  for  the  Advancement  of  Science,  was 
introduced  to  the  house  of  delegates,  and  after  explaining  the  workings  of 
the  association  requested  the  New  Mexico  Medical  Society  to  become 
affiliated  with  the  Southwestern. 

It  was  moved  by  Dr.  Gekler  and  duly  seconded  by  Dr.  Elder  and  voted 
that  we  affiliate,  and  the  president  and  secretary  were  instructed  to  take 
the  necessary  steps  for  same. 

It  was  moved  by  Dr.  Elder,  seconded  by  Dr.  Joyner  and  voted  that 
the  matter  of  the  Journal  and  the  question  regarding  our  affiliation  with 
the  Journal  of  Southwestern  Medicine  be  taken  up  as  a special  order  of 
business  immediately  after  the  election  of  officers  in  the  afternoon  session. 

Owing  to  the  absence  of  Councillors  Shortl,  Churchill,  Kaser  and  Me- 
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Bride,  the  house  elected  Drs.  C.  A.  Waller,  W.  A.  Gekler,  Joseph  S.  Cipes 
and  W.  M.  Hunter  to  act  as  councillors  for  the  unrepresented  districts  at 
this  meeting. 

Councillor  Miller  reported  the  auditing  committee  had  gone  over  the 
books  and  reports  of  the  treasurer  and  secretary  and  found  them  correct; 
the  report  was  accepted  and  approved. 

There  being  no  further  business  to  come  before  the  house  at  this 
time,  a recess  was  taken  until  1 o’clock  p.  m. 

House  of  Delegates,  1 p.  m.,  October  16. — The  meeting  was  called  to 
order  by  President  Fall  with  the  following  delegates  present:  W.  T. 

Joyner,  C.  F.  Beeson,  C.  A.  Waller,  G.  S.  Luckett,  W.  M.  Hunter,  Joseph  S. 
Cipes,  J.  W.  Elder,  W.  A.  Gekler,  S.  L.  Burton,  Councillor  H.  A.  Miller, 
President  H.  V.  Fall  and  Secretary  Frank  E.  Tull. 

The  president  announced  the  annual  election  of  officers  as  being  in 
order  and  called  for  nominations.  In  each  instance  there  was  but  one 
nomination  and,  on  motion  duly  seconded  and  voted,  the  secretary  cast 
the  unanimous  vote  of  the  house  of  delegates  for  the  following  officers 
except  that  of  secretary,  which  was  cast  by  the  president  (President-elect 
H.  V.  Fall,  1919,  becoming  president)  : President-elect,  Chester  A.  Russell, 
Artesia,  N.  M. ; vice-presidents,  Joseph  S.  Cipes,  Albuquerque,  N.  M., 
C.  M.  Yater,  Roswell,  N.  M,,  W.  F.  Witwer,  Los  Lunas,  N.  M.;  secretary, 
Frank  E.  Tull,  Albuquerque,  N.  M. ; treasurer,  J.  W.  Elder,  Albuquerque, 
N.  M. ; councillors,  J.  W.  Kinsinger,  Roswell,  N.  M.,  1921  (carried  over), 
H.  A.  Miller,  Clovis,  N.  M.,  1921  (carried  over),  A.  G.  Shortle,  Albu- 
querque, N.  M.,  1922  (carried  over),  R.  E.  McBride,  Las  Cruces,  N.  M., 
1922  (carried  over),  C.  S.  Losey,  Las  Vegas,  N.  M.,  1923,  C.  A.  Waller, 
Santa  Fe,  N.  M.,  1923;  delegate  to  A.  M.  A.  1921,  J.  A.  Kinsinger,  Ros- 
well, N.  M.  (carried  over)  ; alternate  delegate  to  A.  M.  A.  1921,  C.  H. 
Churchill,  Madrid,  N.  M.  (carried  over). 

Albuquerque  was  chosen  as  the  next  meeting  place  and  the  time  fixed 
for  the  meeting  was  in  April  or  early  May,  1921. 

The  committee  on  scietific  program  named  by  the  president  was: 
L.  S.  Peters,  Albuquerque,  N.  M.,  M.  K.  Wylder,  Albuquerque,  N.  M.,  and 
Frank  E.  Tull,  Albuquerque,  N.  M. 

At  this  time  the  council  presented  a report  of  its  deliberations,  which 
report  was  adopted  by  the  house  of  delegates. 

Dr.  Kinsinger,  chairman  of  the  council,  reported  the  council  had  rati- 
fied the  action  of  the  committee  that  was  named  at  the  Albuquerque  meet- 
ing in  October,  1919,  to  confer  with  a like  committee  from  the  El  Paso 
County  and  Arizona  Medical  societies  and  arrange  to  renew  our  affiliation 
with  the  Journal  of  Southwestern  Medicine. 

Also  the  action  of  the  committee  in  instructing  the  secretary  to  draw 
a voucher  in  favor  of  Southwestern  Medicine  for  an  amount  to  cover  sub- 
scription for  the  Journal  sent  to  members  for  the  years  1918  and  1919. 
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The  council  also  reported  they  had  named  Dr.  W.  T.  Joyner  associate 
editor  from  the  New  Mexico  Medical  Society. 

We  further  recommend  that  the  associate  editor  be  allowed  a steno- 
graphic fee  in  order  to  facilitate  the  forwarding  of  news  items  and  matter 
to  the  editor  of  the  Journal. 

It  is  further  recommended  that  the  state  secretary  carry  on  his  list 
as  active  members  of  the  New  Mexico  Medical  Society  such  members  as 
are  in  arrears  until  January  1 of  the  ensuing  year. 

It  was  also  recommended  that  a committee  be  appointed  to  confer 
with  the  Arizona  and  El  Paso  managers  of  the  Journal  at  the  meeting  of 
the  Southwestern  Medical  and  Surgical  Association  in  December,  renew- 
ing our  present  contract  or  entering  into  a new  contract  if  any  objection- 
able features  are  contained  in  our  present  one. 

The  report  of  the  council  was  received  and  approved  by  the  house 
and  on  motion,  duly  seconded  and  voted,  the  house  of  delegates  ratified 
the  action  of  the  council. 

At  this  time  Dr.  C.  A.  Waller  was  named  to  assist  the  resolutions 
committee  in  drawing  up  suitable  legislative  resolutions. 

It  was  moved  by  Dr.  Cipes,  duly  seconded  and  voted,  that  a com- 
mittee of  three  (majority  of  committee  having  power  to  act)  be  appointed 
to  meet  the  Arizona  and  El  Paso  managers  of  the  Journal  in  El  Paso  at 
the  time  of  the  meeting  of  the  Southwestern  Medical  and  Surgical  Asso- 
ciation meeting. 

This  committee  was  given  full  power  to  act,  either  renew  the  present 
contract  or  enter  into  a new  one : Dr.  W.  T.  Joyner,  Roswell,  N.  M.,  Dr. 
H.  A.  Miller,  Clovis,  N.  M.,  and  Dr.  Frank  E.  Tull,  Albuquerque,  N.  M. 

It  was  moved  by  Dr.  Cipes  and  seconded  by  Dr.  Joyner  that  a stenog- 
rapher be  employed  to  take  notes  of  discussion  of  the  papers  at  the  1921 
meeting  in  Albuquerque.  The  motion  carried. 

Th  following  resolution  was  presented  by  Dr.  Kinsinger: 

“Be  it  resolved,  it  is  the  sense  of  this  body  that  the  office  of  vice- 
president  is  of  an  honorary  character  (as  in  the  A.  M.  A.)  rather  than 
official,  and  that  the  precedent  of  electing  vice-presidents  to  the  office  of 
president  be  optional  with  the  house  of  delegates  in  future  elections.” 

The  resolution  of  Dr.  Kinsinger  was  adopted. 

At  this  time  the  secretary  was  instructed  to  draw  warrants  to  pay 
approved  bills  and  accounts  now  due. 

It  was  moved  by  Dr.  Yater,  duly  seconded  and  voted,  that  the  house 
of  delegates  extend  a vote  of  thanks  to  the  doctors  from  out  of  the  state 
in  attendance,  and  especially  the  ones  who  appeared  on  the  program. 

At  this  time  the  committee  on  resolutions,  having  completed  their 
work,  presented  the  following  resolutions: 

“Whereas,  the  labors  of  our  esteemed  colleagues.  Dr.  Oliver  T.  Hyde 
and  Dr.  C.  B.  Kolhausen,  have  been  terminated  by  death,  be  it 

“Resolved,  that  the  New  Mexico  Medical  Society  hereby  give  expres- 
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si  on  to  its  sorrow  for  the  loss  of  these  two  members,  and  that  a copy  of 
these  resolutions  be  spread  on  the  minutes  of  this  meeting ; be  it  further 
“Resolved,  that  a copy  of  these  resolutions  be  sent  to  the  beloved  fam- 
ilies as  an  evidence  of  the  sympathy  of  the  society  in  their  grief.” 

H.  A.  Miller,  J.  W.  Elder  and  W.  A.  Gekler,  Committee. 

In  addition  the  following  resolutions  were  adopted: 

“Whereas,  B.  P.  O.  E.  Lodge  No.  969  has  extended  the  use  of  their 
home  and  the  hospitality  of  the  club  to  the  visiting  members  and  guests 
of  the  New  Mexico  Medical  Society,  be  it 

“Resolved,  that  the  New  Mexico  Medical  Society  do  hereby  extend 
its  appreciation  of  the  hospitality  and  courtesy  extended.” 

H.  A.  Miller,  J.  W.  Elder  and  W.  A.  Gekler,  Committee. 
“Whereas,  it  is  the  opinion  of  this  society  that  the  health  of  the  citi- 
zens of  New  Mexico  is  a fundamental  factor  in  the  welfare  of  the 
state,  and 

“MTiereas,  the  work  of  the  health  department  merits  the  unqualified 
support  of  the  medical  profession  and  the  entire  citizenship  of  the  state 
as  well,  be  it 

“Resolved,  that  the  New  Mexico  Medical  Society  do  hereby  pledge 
its  hearty  support  and  co-operation  in  all  the  efforts  to  enlarge  and  make 
more  efficient  the  work  of  this  department.” 

H.  A.  Miller,  J,  W.  Elder  and  W,  A.  Gekler,  Committee. 
“Where,  the  Chaves  County  Medical  Society  has  individually  and  col- 
lectively extended  unusual  hospitality  and  courtesy  to  the  visiting  mem- 
bers of  the  New  Mexico  Medical  Society,  be  it 

“Resolved,  that  the  New  Mexico  Medical  Society  do  hereby  give  public 
expression  of  its  appreciation  for  the  reception  and  entertainment  ex- 
tended to  it.”  , 

H.  A.  Miller,  J.  W.  Elder  and  W.  A.  Gekler,  Committee. 

As  there  was  no  further  business  to  come  before  the  house  of  dele- 
gates, the  1920  session  adjourned. 

FRANK  E.  TULL,  Secretary  N.  M.  M.  S. 


MINUTES  OF  THE  COUNCIL,  NEW  MEXICO  MEDICAL  SOCIETY 

1920 

Report  of  the  proceedings  of  the  council  of  the  New  Mexico  Medical 
Society,  held  in  Roswell,  N.  M.,  October  15-16,  1920.  Meeting  was  called 
to  order  by  the  chairman.  Dr.  H.  A.  Miller,  with  a quorum  present. 

The  report  of  the  committee  appointed  by  the  house  of  delegates  at 
the  meeting  in  Albuquerque,  1919,  to  investigate  the  Journal  status  at  El 
Paso  during  the  Southwestern  Medical  and  Surgical  meeting,  Decem- 
ber, 1919,  was  as  follows : 

“A  committee  of  three  was  appointed.  Two  only  functioned,  viz., 
H,  A.  Miller  and  A.  G.  Shortle,  Dr.  Crail  being  unable  to  be  present. 
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“The  committee  met  with  the  managers  of  Southwestern  Medicine 
and  went  into  the  matter  of  the  Journal  to  considerable  length. 

“The  committee  was  assured  that  there  was  no  deliberate  intention 
to  violate  the  contract  of  1917,  and  while  possibly  the  letter  of  the  con- 
tract was  not  carried  out,  due  to  war  conditions  and  the  fact  that  it  was 
difficult  to  get  anyone  to  give  the  Journal  the  attention  its  matters  required, 
that  the  spirit  of  the  contract  was  kept  as  inviolate  as  possible  under  the 
existing  conditions. 

“It  was  shown  that  with  the  payment  of  subscriptions  of  New  Mexico 
members  that  had  been  receiving  the  Journal  since  January  1,  1918,  the 
organ  would  be  out  of  debt  and  in  a fairly  good  financial  condition.  This 
the  committee  recommends. 

“The  committee  was  informed  that  if  any  better  publishing  contract 
could  be  obtained  that  they,  the  managers,  would  be  pleased  to  remove 
the  place  of  publication  to  any  other  center ; in  fact,  seemed  willing  to  do 
anything  to  promote  harmony  in  producing  an  official  organ  for  the  New 
Mexico  Medical  Society,  the  Arizona  Medical  Society  and  the  El  Paso 
County  Medical  Society.”  H.  A.  Miller,  A.  G.  Shortle,  Committee. 


REPORT  OF  THE  COUNCIL  OF  THE  NEW  MEXICO  MEDICAL 
SOCIETY  TO  HOUSE  OF  DELEGATES  AT  THE  ANNUAL 
MEETING  AT  ROSWELL,  N.  M.,  OCT.  16,  1920 
The  council  begs  to  report  the  bills  and  accounts  of  the  secretary 
and  treasurer  have  been  audited  and  found  correct  as  per  the  secretary’s 
annual  report. 

It  recommends  that  your  body  appoint  an  associate  editor  and  man- 
ager from  the  New  Mexico  Medical  Society,  and  aid  in  making  South- 
western Medicine  a journal  of  interest  to  the  profession  in  the  state,  and 
a more  cohesive  organ  of  the  three  societies,  promoting  general  interest  in 
medical  affairs  in  the  Southwest,  and  thus  securing  a wider  recognition 
in  medical  affairs  at  large;  in  this  connection  it  is  further  recommended 
that  you  appoint  a committee  to  confer  with  the  Arizona  and  El  Paso 
managers  at  the  Southwestern  Medical  and  Surgical  Association  in  Decem- 
ber, renewing  our  present  contract  or  entering  into  a new  contract  if  any 
objectionable  features  are  contained  in  the  present  one. 

It  further  recommends  Dr.  W.  T.  Joyner  of  Roswell  as  associate 
editor  and  manager  for  New  Mexico,  and  that  the  associate  editor  be 
allowed  a stenorgaphic  fee  in  order  to  facilitate  the  forwarding  of  news 
items  and  matter  to  the  editor  of  the  Journal. 

It  is  further  recommended  that  the  state  secretary  carry  on  his  list 
as  active  members  of  the  New  Mexico  Medical  Society  such  members  as 
are  in  arrears  until  January  1 of  the  ensuing  year. 

We  wish  to  call  attention  of  this  body  to  the  efficient  work  of  the 
secretary  of  the  New  Mexico  Medical  Society. 

H.  A.  MILLER,  Chairman,  FRANK  E.  TULL,  Secretary. 
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A NEW  METHOD  OF  TREATING  CHRONIC  EMPYEMA 

BY 

WILLIAM  O.  SWEEK,  M.  D.,  and  W.  WARNER  WATKINS,  M.  D.,  Phoenix,  Arizona 

We  will  not  burden  the  readers  by  quoting  from  articles  and  reports 
with  which  you  are  all  familiar.  The  work  of  Moschcowitz  and  Beck  are 
among  the  best  of  the  more  recent  reports,  and  give  detailed  pathology  and 
reports  of  cases  that  leave  little  to  be  said  of  clinical  import.  This  paper 
will  deal  as  much  as  possible  with  treatment  only ; especially  the  treatment 
of  those  cases  that  are  essentially  surgical. 

Chronic  empyema,  with  an  open  draining  sinus  and  a partly  collapsed 
lung  (or  as  in  one  of  these  cases,  a completely  collapsed  lung  with  displaced 
mediastinum)  presents  some  major  difficulties  to  be  overcome.  Anyone 
familiar  with  the  Schede  or  Estlander  operation  will  readily  agree  that  they 
are  both  to  be  avoided  if  a cure  can  possibly  be  obtained  by  safer  and 
simpler  methods. 

The  primary  factor  in  keeping  these  sinuses  open  is  infection.  If  the 
infecting  organism  can  be  cleared  away,  the  sinus  will  close  and  remain 
closed  -with  an  air  pocket  in  the  pleura,  which  will  remain  for  a length 
of  time  and  disappear.  The  use  of  Dakin’s  Solution  is  of  considerable  value 
in  a great  number  of  cases.  Beck’s  Paste,  properly  administered  by  the 
skilled  surgean  using  Beck’s  technique,  is  of  great  value.  The  majority  of 
failures  to  obtain  gratifying  results  by  this  method  are  due  to  failure  to 
adhere  strictly  to  the  rules  laid  down  by  Beck.  The  slightest  variation 
spells  failure.  The  following  method  will  doubtless  appeal  to  the  surgeon 
from  the  point  of  simplicity: 

Sterilization  is  the  first  and  most  essential  feature  to  consider.  To 
obtain  this,  germicidal  substance  with  unusual  penetrating  powers  and 
positive  action  on  bacteria  must  be  used.  At  the  same  time  a substance 
with  a minimum  destructive  action  on  tissue  is  essential.  This  germicidal 
agent  is  easily  produced  by  passing  compressed  air  through  a high  tension 
electric  spark  and  allowing  the  resultant  mixture  of  gases  free  access  to 
the  infected  parts.  The  method  used  by  us  is  the  following: 

Compressed  air,  20  pounds  pressure  to  the  square  inch,  is  passed 
through  a mm.  aperture  at  right  angles  to  and  between  two  platinum 
electrodes  capable  of  carrying  30,000  volts,  8 amperes  of  current  from  coils 
attached  by  an  ordinary  lighting  plug  to  110  volt  D.  C.  The  coils  are 
double  and  finely  wound.  This  gas  must  be  confined,  for  a few  seconds, 
in  an  aging  chamber,  ours  being  7x7x12  inches.  It  is  carried  from  this 
chamber  direct  to  the  patient  through  a %-inch  rubber  hose  5 feet  long. 
This  gas  is  very  destructive  to  all  bacterial  life.  Five  minutes  is  the  time 
required  to  destroy  staphylococcus  on  solid  media  (agar  tubes).  A twenty- 
four  hour  heavy  growth  is  destroyed  completely  in  twenty-five  minutes; 
bacteria  in  pus  or  serum  requiring  about  forty-five  minutes  to  one  hour. 
Cultures  taken  on  a cotton  swab  two  hours  after  the  third  treatment  are, 
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in  the  majority  of  instances,  found  sterile  after  seventy-two  hours  or  show, 
at  most,  only  a few  very  attenuated  colonies.  Sterilization  can  be  obtained 
in  twenty-four  hours  by  treating  thirty  minutes  every  four  hours.  This  is 
tedious  and  unnecessarily  hard  on  a patient.  Complete  sterilization  has 
been  obtained  and  primary  wound  closure  done  in  two  hours.  This  is  not 
recommended  and  has  not  been  tried  in  empyema. 

The  advantages  of  a gaseous  antiseptic  in  surgery  are  so  obvious  that 
pointing  them  out  seems  superfluous.  However,  we  will  mention  a few : 

1.  It  is  easily  and  simply  produced. 

2.  It  is  always  sufficiently  constant  in  strength  that  slight  varia- 
tions are  not  of  practical  importance  after  the  establishment  of  a stabilized 
apparatus. 

3.  The  technique  is  so  simple  that  the  patient  in  most  cases  can  admin- 
ister it.  We  have  had  cases  where  the  patients  prefer  to  sit  down  and 
administer  it  to  themselves, 

4.  There  is  no  occasion  for  elaborate  apparatus  to  maintain  asepsis. 
A sterile  tube,  metal,  glass  or  rubber,  as  the  case  may  demand,  is  all  that 
comes  in  contact  with  the  patient. 

5.  A gas  will  reach  the  most  minute  crevice  in  the  distant  part  of 
the  wound, 

6.  The  pressure  is  always  under  control  and  a tidal  irrigation  is 
easily  given,  if  desired,  by  simply  pressing  on  the  outlet  tube. 

7.  The  bactericidal  power  of  any  substance  is  greater  if  in  a gaseous 
state,  as  the  water  contained  in  the  organism  acts  as  a solvent. 

8.  The  animal  cell  can  resist  a solvent  gas  to  a much  greater  degree 
than  the  bacterial  cell,  owing  to  its  more  complex  makeup,  and  also  to  the 
fact  that  it  is  not  entirely  exposed  to  the  action  of  the  gas  for  a greater 
length  of  time  than  is  desired.  Liquid  borne  germicides  must  remain 
behind  and  continue  their  destructive  action  on  the  cell  long  after  the 
desired  effect  has  been  obtained  on  the  bacteria. 

The  draining  of  an  empyema  cavity  and  simultaneous  sterilization 
is  easy  and  safe  by  usig  this  method. 

The  treatmet  of  the  first  case  here  reported  was  undertaken  after 
an  experimentally  produced  case  in  a dog  had  established  the  feasibility 
of  the  technique.  A dog’s  pleura  was  opened  by  canula  and  a culture  of 
streptococci,  pneumococci,  staphylococci  and  a few  small  gravels  with 
some  dirt,  taken  from  the  dog  pen,  was  introduced.  Five  days  later  a 
simple  double  metal  tube  irrigating  catheter  was  introduced  and  gas 
allowed  to  flow  in  through  the  smaller  tube  and  the  pleural  content  allowed 
to  escape  through  the  larger  tube.  Six  hundred  Cc.  of  cloudy  fluid  laden 
with  streptococci  was  forced  out  before  the  full  delivery  of  gas  was  allowed 
to  enter.  When  all  fluid  was  drained  out,  sufficient  gas  was  allowed  to 
enter  so  that  a clearly  audible  hiss  could  be  heard  from  the  escape  tube. 
Serum  continued  to  drop  from  the  tube  during  the  entire  treatment — over 
a two-hour  period.  The  serum  passing  out  during  the  last  thirty  minutes 
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was  clear,  straw-colored,  free  from  leucocytes  and  sterile.  It  was  incu- 
bated ninety-six  hours,  and  then  inoculated  with  streps.  No  growth  was 
obtained  in  forty-eight  hours.  This  fluid  was  then  tested  with  litmus 
and  found  to  be  acid.  It  wis  titrated  to  neutral  with  N/10  N.  A.  0.  H. 
and  inoculoted.  A profuse  growth  was  obtained  in  forty-eight  hours. 
The  treatment  of  this  animal  was  terminated  by  applying  suction  to  the 
tube  and  withdrawing  all  gas.  This  treatment  was  repeated  on  two  sub- 
sequent days.  The  second  day  60  C.  c.  of  clear  straw-colored  fluid  was 
obtained ; the  third  day  no  fluid  except  a few  drops  after  fifteen  minutes 
of  gas.  This  fluid  was  sterile.  The  dog’s  temperature  rose  to  104  prior 
to  treatment ; four  hours  after  treatment  it  was  100.  The  following  morn- 
ing it  was  98.8  and  remained  normal.  The  fate  of  the  small  stones  was 
never  determined.  The  animal  was  kept  two  months  and  escaped,  appar- 
ently cured. 

1.  The  treatment  of  this  animal  proved  to  us  the  feasibility  of  intro- 
ducing infection  and  experimentally  producing  pus  in  the  pleural  cavity. 

2.  That  a two-way  catheter  with  a blunt  point  can  be  introduced 
into  the  pleural  cavity  and  by  forcing  gas  under  low  pressure,  with  the 
animal  turned  on  the  affected  side,  all  fluid  can  be  withdrawn  from  the 
pleura  and  the  cavity  sterilized. 

3.  That  the  lung  can  be  readily  and  quickly  expanded  by  negative 
pressure. 

4.  The  easy  and  simple  application  of  the  treatment. 

The  following  cases  will  illustrate  conditions  commolny  considered 
remediable  only  by  operation;  namely:  Collapsed  lung,  necrotic  ribs, 
pleuro-bronchial  fistula. 

Case  No.  1 : E.  H.  P.  Age  18.  Single.  Born  in  Indiana,  American 
parentage,  family  history  negative. 

Past  History:  Measles;  pertussis,  chicken-pox  (occasionally  bilious) 
otherwise  a healthy  normal  boy. 

Present  trouble  dates  back  to  January  1,  1915.  Thought  he  had  a 
cold,  which  lasted  about  two  weeks.  Marked  cough  with  no  expectoration. 
At  the  end  of  two  weeks  he  had  a severe  pain  in  his  left  side ; was  diag- 
nosed pneumonia  and  put  to  bed.  Two  weeks  later  a rib  re-section  was 
done  and  a drainage  tube  inserted.  The  temperature  dropped  and  the 
cough  ceased ; patient  felt  much  relieved  and  was  soon  out  of  bed.  Drain- 
age continued  up  to  September,  1915,  when  he  was  first  examined. 

P.  E.  Heart  sounds  normal;  pulse  rapid,  120;  white  blood  count, 
16,500;  hemoglobin,  65.  Lungs:  Left  lung  partly  collapsed  and  contains 
fluid  up  to  the  level  of  the  drain  tube,  which  is  inserted  through  an  open- 
ing made  by  the  removal  of  about  one  inch  of  the  middle  portion  of  the 
seventh  rib.  Right  lung  negative. 

This  patient  was  kept  under  observation  until  November  20.  X-rays 
were  taken  which  verified  the  physical  findings.  During  this  time  there 
was  no  improvement  in  the  patient.  On  November  20  it  was  decided  to 
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administer  a gas  treatment.  This  was  done  through  the  tube,  which  the 
patient  was  afraid  to  have  removed,  as  he  had  been  instructed  by  his  phy- 
sicians never  to  allow  this  tube  to  be  removed,  as  his  case  was  hopeless 
and  he  would  die  if  the  same  were  removed.  About  300  c.  c.  of  moderately 
thick  pus  was  obtained  the  first  treatment.  The  patient  was  treated  by 
a continuous  flow  of  gas  for  two  hours.  The  following  day  his  tempera- 
ture was  normal  and  the  pulse  rate  had  dropped  to  86.  The  tube  was 
then  removed  and  treatment  was  administered  an  hour  and  thirty  minutes 
— thin  brownish  serum  flowed  from  the  opening  quite  freely  for  the  first 
hour.  The  last  thirty  minutes  no  fluid  was  obtained.  The  following  day 
only  a few  drops  of  serum  could  be  obtained  after  treatment  of  twenty 
minutes.  The  patient  was  treated  one  hour.  Dry  sterile  dressing  was 
applied.  This  dressing  was  wet  through  during  the  night,  and  when  the 
patient  appeared  for  treatment  in  the  afternoon  there  was  no  drainage. 
Treatment  was  administered  thirty  minutes  and  the  cavity  found  dry. 
Cultures  were  taken  by  dipping  the  end  of  the  catheter  through  which 
the  treatment  was  given  into  a culture  media  and  no  growth  was  obtained. 
The  patient  was  treated  every  day  for  twenty-two  subsequent  days,  when 
it  was  found  that  gas  could  no  longer  be  introduced  into  the  cavity.  Pa- 
tient returned  to  his  home  in  Indiana  and  remained  throughout  the  winter, 
suffering  from  one  attack  of  pneumonia  from  which  he  made  an  un- 
eventful recovery.  Patient  was  last  seen  in  October,  1920.  Has  been 
doing  hard  work  and  feeling  fine  ever  since  his  attack  of  pneumonia. 

Case  No.  2:  MissB.  H.  Mulatto  girl,  age  21.  First  seen  May  9, 

1916. 

Family  History:  Leuetic,  Father  is  living;  mother  is  dead. 

Past  History : Average  weight,  125  pounds.  Height,  5 feet  4 inches. 
Age  21  years  and  7 months.  Gives  a history  of  eye  trouble  until  the  elev- 
enth year,  always  a sickly  child.  Was  teated  for  syphilis  at  that  time  and 
apparently  cured.  Was  operated  on  at  the  age  of  18  for  appendicitis. 
Incision  did  not  heal  for  over  two  years,  during  which  time  she  did  not 
menstruate.  Caught  a heavy  cold  in  December,  1915,  The  left  lung  felt 
tight  and  painful  for  a few  days.  She  began  losing  weight  and  suffered 
from  melancholia.  During  the  months  of  January,  February  and  March, 
1916,  suffered  severe  pain  in  the  left  side;  was  operated  on  in  March, 
1916;  under  local  anesthesia,  a rib  re-section  was  done  and  the  left  pleura 
drained.  Patient  states  that  there  was  profuse  drainage  for  over  two 
weeks  and  the  incision  closed  for  a week.  Eight  days  later,  during  a 
coughing  spell,  the  opening  started  draining,  patient  collapsed,  and  was 
found  unconscious  in  a pool  of  pus.  She  was  referred  to  me  May  9 by 
Dr.  Thomas  of  Tucson,  Arizona. 

P.  E. : Mulatto  girl,  extremely  emaciated  and  very  weak,  tempera- 

ture 102,  pulse  rate  140.  Pus  draining  from  an  opening  in  the  left  side, 
ninth  rib  mid-axillary  line.  Physical  examination  shows  the  lung  col- 
lapsed and  the  pleural  cavity  partly  filled  with  fluid.  Patient’s  weight 
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96  pounds ; chest  finding  verified  by  X-ray ; patient  is  coughing  and  rais- 
ing large  quantities  of  thin  pus.  Owing  to  the  extremely  weakened  con- 
dition of  the  patient,  treatment  was  deferred.  A tube  was  introduced  at 
once  and  under  low  pressure  of  gas  the  pleura  was  emptied  of  800  c.  c.  of 
foul-smelling  pus.  During  the  treatment  gas  passed  into  the  bronchus 
and  was  breathed  by  the  patient,  causing  her  to  choke  and  treatment  was 
immediately  discontinued.  The  following  day  the  lung  was  completely 
collapsed  by  forcing  in  gas  as  rapidly  as  possible.  This  was  done  in  an 
attempt  to  close  the  fistulous  opening  from  the  pleura  to  the  bronchus 
by  valve-like  action  of  the  lung  tissue.  This  was  successful.  As  long  as 
the  pressure  was  maintained  at  this  rate  no  gas  escaped  into  the  bronchus. 
As  soon  as  the  pressure  was  released  and  the  gas  withdrawn  the  lung 
expanded,  as  shown  in  the  X-ray  by  Dr.  Watkins.  Gas  was  then  allowed 
to  flow  into  the  pleura  for  a minute  or  two  and  was  found  to  be  escaping 
into  the  bronchus.  Owing  to  the  difficult  respiration  and  poor  heart 
action,  treatment  could  be  continued  only  for  about  fifteen  minutes.  The 
second  day  the  patient’s  temperature  was  down  to  99,  the  pulse  had  dropped 
to  110  and  she  felt  better  than  she  had  for  months.  Further  treatment 
was  not  administered  until  the  patient  was  allowed  to  rest.  Treatments 
were  again  resumed  on  the  tenth  day  and  the  opening  was  found  closed. 
The  metal  tube  was  pushed  into  the  side  through  a necrotic  rib  without 
an  anesthetic.  The  patient  did  not  complain  of  pain.  About  400  c.  c.  of 
cloudy  serum  was  blown  out  and  the  treatment  continued  for  one  hour. 
Treatment  was  maintained  for  one  hour  each  day  thereafter  until  eighteen 
treatments  had  been  given.  Patient  gained  ten  pounds  in  weight  from 
May  10  to  June  21.  * She  was  not  treated  for  two  months,  during  which 
time  she. continued  to  gain  and  reached  a weight  of  116  pounds.  When 
seen  October  20,  1916,  she  was  running  a daily  temperature  of  about  101 
and  the  left  pleura  was  full  of  pus.  The  metal  catheter  was  again  pressed 
through  the  rib  and  1060  c.  c.  of  pus  was  blown  out.  The  pleural  bron- 
chial sinus  had  closed  and  treatment  was  continued  for  an  hour.  This 
was  continued  over  a period  of  twenty-six  days.  The  patient  then 
weighed  130  pounds  and  felt  as  well  as  she  ever  did  in  her  life.  She  was 
kept  under  observation  for  one  month  and  then  went  out  to  cook  in  a 
small  mining  camp.  I lost  track  of  her  until  May,  1918,  when  I found 
her  in  a condition  almost  as  bad  as  when  I first  saw  the  case.  She  was 
again  sent  to  Phoenix  and  treated  in  a more  or  less  desultory  way  at  irreg- 
ular intervals  over  a period  of  three  months.  At  present  she  weighs  160 
pounds,  is  perfectly  well,  married  and  has  a baby. 
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BOOK  REVIEWS 

A Textbook  of  Dermatology,  by  J.  Darier,  Physician  to  the  Hospital  St.  Louis 
and  Member  of  the  Academy  of  Medicine,  Paris.  Authorized  translation  from  the 
second  French  edition  by  S.  Pollitzer,  M.  D.,  ex-President  of  the  American  Dermato- 
logical Association.  Illustrated.  Lee  and  Febiger,  Philadelphia  and  New  York. 
Price,  cloth, . 

Any  standard  work  translated  from  a foreign  language  will  bring  to  our  notice 
those  peculiarities  of  the  subject  and  points  of  extraordinary  value  that  have  been 
developed  abroad.  Darier’s  Dermatology  enjoys  an  enviable  position  among  French 
textbooks,  the  first  edition  having  been  translated  into  the  German  by  Professor 
Jadassohn,  who  added  editorial  comments  that  have  been  included  in  the  present 
English  translation.  Dr.  Pollitzer  has  also  added  notes  that  make  many  portions 
of  the  text  clearer  from  the  American  standpoint  and  experience. 

A brief  study  of  the  work  discloses  several  important  points.  The  classification 
of  skin  lesions  is  an  important  aid  to  the  memory,  as  well  as  the  careful  arrange- 
ment of  the  text.  The  author  possesses  an  unusual  power  of  clear-cut  description, 
and  the  gift  of  presenting  his  subject  in  a pleasing  manner.  The  book  contains  an 
unusual  fund  of  information;  in  fact,  one  can  almost  feel  that  he  is  presented  with 
a resumd  of  each  subject,  the  result  of  careful  study  in  the  greatest  dermatological 
clinic  in  the  world.  — E.  B.  R. 


Sleep  Walking  and  Moon  Walking,  by  Dr.  J.  Sadger,  Vienna.  Nervous  and 
Mental  Disease  Monographs;  Series  No.  31.  Washington,  D.  C. 

We  have  often  wondered  why  moonlight  scenes  bob  up  so  frequently  in  German 
novels.  The  full  moon  seems  to  have  an  especial  charm  for  German  folks.  A 
partial  explanation  for  this  romantic  effect  is  to  be  found  in  this  monograph  on 
somnambulism,  which  is  more  prone  to  occur  on  moonlight  nights. 

According  to  the  author,  sleep-walking,  like  the  dream,  is  the  motor  expres- 
sion of  some  hidden  wish,  usually  of  an  erotic  nature;  numerous  examples  are  cited 
and  analyzed  according  to  the  Freudian  concept.  In  addition  several  well-written 
studies  from  German  and  English  literature  are  utilized  as  interesting  material 
for  psychanalytical  enthusiasts. 

It  may  be  of  interest  to  note  that  the  German  physiologist  Burdach  was  himself 
a noctambulist. 

As  an  example  of  Freudian  psychopathology  the  subject  is  rather  clearly  pre- 
sented and  is  certainly  interesting,  w'hether  one  believes  in  it  or  not.  — P.  E.  McC. 


Sexual  Impotence,  by  Victor  G.  Vecki,  M.  D.,  San  Francisco,  Cal.  Sixth  edition. 
12mo.  of  424  pages,  Philadelphia  and  London:  W.  B.  Saunders  Company,  1920. 
Cloth,  $3.00  net. 

Sufficient  demand  to  call  for  the  sixth  edition  of  a work  on  impotence  indi- 
cates that  the  subject  is  one  that  is  continually  presenting  itself  to  physicians,  and 
that  the  information  found  in  the  ordinary  textbook  is  so  brief  or  unsatisfactory 
that  a monograph  is  required  to  adequately  present  the  subject.  Cases  of  impotence 
are  usually  difficult  to  handle,  and  many  physicians  avoid  them  either  because  they 
do  not  get  a clear  conception  of  the  case  or  because  they  fear  an  unfavorable  outcome 
from  their  treatment.  Anyone  who  stands  in  either  of  these  positions  will  get  ideas 
and  help  from  Vecki’s  book.  The  descriptions  are  clear.  The  text  is  more  than 
readable,  it  is  interesting.  Some  of  the  ideas  expressed  may  not  correspond  with 
those  of  the  religious  purists,  but  most  physicians  will  agree  that  they  are  true  to 
life.  One’s  study  of  a case  of  sexual  disturbance  will  be  greatly  enhanced  by  the 
added  ideas  furnished  by  this  little  volume.  — E.  B.  R. 
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RADIOTHEEAPY  IN  GYNAECOLOGY 

By  B.  H.  SKINNER,  M.  D.,  Kansas  City,  Missouri 

The  selection  of  gynaecologic  cases  for  radiotherapy  may  be  discussed 
under  three  categories: 

1.  Cases  unsuitable  for  Radiotherapy. 

2.  Debatable  cases  for  Radiotherapy  or  Surgery  or  both. 

3.  Cases  essentially  suitable  for  Radiotherapy. 

1.  Cases  Unsuitable  for  Radiotherapy : 

Cancer  of  the  Vulva. — In  my  own  experience  and  as  far  as  I have 
been  able  to  trace  in  the  literature,  these  cases  are  not  controlled  or  bene- 
fited by  radiotherapy.  They  rapidly  metastasize  into  the  inguinal  glands 
and  extend  into  the  tissues  of  the  lower  abdomen.  We  have  been  able  to 
control  the  local  ulcer  at  times,  but  never  by  various  methods  of  radium 
application  have  we  been  able  to  stop  the  extension  into  the  abdominal 
wall  or  limit  the  glandular  involvement.  It  is  believed  that  the  extensive 
surgical  excision  of  the  original  ulcer  at  the  vulva  and  a block  dissection 
of  the  regional  lymphatics  is  the  best  method  to  be  pursued.  This  exten- 
sion operation  should  be  performed  at  such  an  early  stage  that  both  the 
patient  and  the  surgeon  may  consider  such  a comprehensive  procedure  as 
unnecessary. 

Cancer  of  the  Fundus  Uteri. — This  condition  lends  itself  to  total 
excision  by  complete  hysterectomy  before  there  has  been  much  involve- 
ment of  the  para-uterine  tissues.  The  disease  is  usually  localized  in  the 
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uterus,  and  wherever  in  the  human  body  it  is  possible  to  totally  eradicate 
all  cancerous  tissues  previous  to  lymphatic  involvement,  surgery  is  indi- 
cated. 

Myomata  and  Fibroids  of  Large  Size  and  Causing  Distressing  Pressure 
Symptoms. — Wherever  the  tumor  mass  is  of  the  size  of  a four-month  preg- 
nancy or  larger  and  is  producing  pressure  symptoms  or  not,  the  treat- 
ment is  essentially  surgical.  The  reduction  of  a myoma  or  fibroid  by 
radiotherapy  is  a matter  of  at  least  two  months  even  when  the  tumor  is 
smaller  than  as  above  described.  Therefore  it  does  not  seem  logical  to 
attempt  to  control  any  tumor  case  producing  pressure  symptoms  by  other 
than  surgery  unless  the  patient  is  a poor  surgical  risk. 

Uterine  Tumors  With  Accompanying  Infections  of  the  Adnexa. — 
These  cases  should  receive  surgical  attention.  It  is  folly  to  attempt  to 
control  infections  by  radiotherapy.  Sufficient  radiant  energy  to  control 
the  growth  will  destroy  the  phagocytic  activity  of  the  tissues.  One  may 
increase  the  dangers  of  the  infection  and  cause  an  undue  amount  of 
necrosis. 

Uterine  Tumors  With  Involvement  of  the  Appendix  or  Gall-Bladder. 
Obviously  radiotherapy  will  have  no  effect  upon  a chronic  appendix  or  a 
gall-bladder  infection.  The  surgical  attack  may  just  as  well  accomplish  all 
of  the  disabling  factors  in  the  case  at  the  one  operation. 

2.  The  Debatable  Province  of  Radiotherapy  in  Gynaecology : 

Myomata  or  Fibroids  in  Women  Under  35. — It  is  granted  that  vigorous 
radiotherapy  may  destroy  the  ovarian  function.  A dosage  calculated  to 
conserve  the  ovarian  function  within  the  child-bearing  period  and  at  the 
same  time  to  reduce  the  tumor  and  control  the  hemorrhage  is  undoubtedly 
possible  but  not  always  probable.  At  the  present  time  radium  is  far  more 
widely  distributed  than  the  knowledge  of  its  dosage.  It  is  so  innocent 
in  appearance  and  yet  so  potent  in  its  activity.  It  is  so  easy  to  apply 
and  reluctantly  removed.  Wherever  it  is  important  to  conserve  the 
ovarian  function  the  dosage  should  never  be  more  than  200  to  400  milli- 
gram hours  as  an  intra-uterine  application  and  this  dosage  should  not  be 
repeated  for  at  least  six  weeks.  This  means  not  more  than  four  to  eight 
hours’  application  with  50  milligrams  of  radium  properly  filtered  by  at 
least  one  mm.  each  of  brass  and  silver  and  with  a rubber  covering  and 
introduced  beyond  the  internal  os.  And  this  small  dosage  is  effective  in 
controlling  the  sjmiptoms  and  permits  a return  of  the  menstrual  function 
within  a reasonable  period.  Unless  one  is  confident  that  the  radiothera- 
peutist is  thoroughly  alive  to  his  responsibility  in  this  matter  the  patient 
is  much  better  off  with  conservative  surgery. 

Myomata  and  Fibroids  with  Demonstrable  Degeneration. — If  there  is 
a reasonable  analysis  of  such  cases  by  the  gynaecologist  and  the  radio- 
therapeutist, their  position  upon  the  proper  therapy  is  not  debatable.  In 
order  to  radiate  these  cases  successfully  it  is  necessary  to  curette  and 
dilate  before  inserting  the  radium  into  the  uterus.  These  scrapings  should 
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be  submitted  for  microscopical  analysis,  and  if  they  appear  to  indicate 
any  degeneration  of  a malignant  nature  surgery  should  be  afforded  to  the 
patient  immediately.  The  pre-operative  raying  will  not  have  damaged 
but  will  have  fortified  the  patient.  In  the  analysis  of  the  case  the  symp- 
toms are  a valuable  differential  point.  If  the  hemorrhage  is  observed  at 
the  menstrual  period  or  is  periodical  there  probably  is  no  malignancy. 
If  the  patient  complains  of  continuous  soiling  or  spotting  of  the  napkins 
and  there  is  no  periodicity,  malignancy  should  be  suspected  and  every 
attention  given  to  the  examinations  of  the  scrapings. 

The  arguments  which  have  been  conducted  in  the  literature  upon 
the  inadvisability  of  radiotherapy  in  uterine  tumors  because  of  the  small 
percentage  of  degenerations  which  occur  in  fibroids  and  myomata  is  about 
equalled  by  the  surgical  mortality.  The  most  rabid  arguments  upon  either 
side  appear  to  be  pursued  with  prejudice.  One  looks  to  the  evidence  pre- 
sented by  surgeons  of  known  ability  who  possess  and  use  radium  in  their 
own  clinics.  And  it  appears  that  such  versatile  surgeons  are  not  im- 
pressed with  these  arguments.  It  also  appears  that  these  master  surgeons 
are  using  radium  and  radiotherapy  more  and  more  as  their  radio-technique 
accumulates  evidence  of  its  values  and  inspires  confidence. 

Uterine  Tumors  in  Patients  of  Doubtful  Surgical  Availability. — One 
may  consider  radiotherapy  in  patients  who  are  poor  surgical  risks  with 
bad  hearts,  renal  complications,  low  hemoglobin  or  anaemia,  or  a poor 
anaesthetic  risk.  In  this  cases  radiotherapy  may  serve  to  control  the 
symptoms  until  the  patient  becomes  a better  surgical  risk  or  as  the  only 
therapy  available  to  the  patient  in  their  lowered  general  condition. 

3.  Selective  Cases  for  Radiotherapy  in  Gynaecology : 

Cancer  of  the  Cervix. — Some  may  argue  that  this  condition  should 
have  been  placed  in  the  debatable  category.  Undoubtedly  it  is  still  de- 
batable, but  it  is  placed  in  this  group  not  only  for  emphasis  but  also  be- 
cause it  is  believed  by  many  who  have  watched  their  cases  carefully  that 
this  condition  lends  itself  excellently  to  radiotherapeutic  attack  and  will 
eventually  be  the  treatment  of  choice.  Recall  that  we  placed  cancer  of 
the  fundus  in  the  surgical  category  without  argument.  But  cervical  carci- 
noma is  a far  different  disease.  It  is  rarely  confined  to  the  cervix.  At 
least  when  it  is  first  presented  for  the  efficient  treatment,  be  it  surgical 
or  radium.  It  has  usually  eroded  the  cervix  and  extended  to  the  vaginal 
vault  and  already  the  pelvic  lymphatics  are  invaded.  Total  surgical  abla- 
tion is  not  possible.  And  wherever  total  surgical  excision  of  any  carcinoma 
into  and  beyond  good  healthy  tissue  is  impossible,  it  is  not  producing  results 
of  permanent  value.  It  is  not  fair  to  the  ambitious  surgeon  to  say  that 
radium  will  always  produce  brilliant  results  in  cervical  cancer.  But  case 
for  case,  the  thorough  radiotherapeutic  attack  by  radium  at  the  cervix 
and  x-ray  to  the  pelvic  lymphatics  will  produce  a longer  life  history  for 
the  patient. 

The  surgeon  willingly  turns  the  badly  eroded  cervix  and  vaginal  vault 
over  to  the  radiotherapist  today,  and  he  is  undoubtedly  greatly  surprised 
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to  see  the  temporary  results  obtained  by  this  apparently  innocent  therapy. 
These  results  will  surely  prompt  the  conscientious  surgeon  to  resort  to 
radium  in  borderline  cases  as  his  experience  grows  and  eventually  the 
radiotherapist  will  acquire  the  earlier  cases.  Not  that  radium  will  cure 
these  cases,  but  that  the  span  of  life  beyond  radiotherapy  will  be  longer 
than  that  afforded  by  surgery.  The  large  group  clinics  of  America  and 
the  Continent  appear  to  be  proving  this  point. 

Myomata  and  Fibroids  of  Small  Size  and  in  Patients  Over  35. — This 
is  the  easiest  field  of  satisfaction  to  the  radiotherapist.  The  results  are 
so  satisfactory  and  the  treatment  is  so  comfortable  for  the  patient.  For 
many  years  we  have  been  able  to  show  results  by  means  of  the  x-ray  alone, 
but  frequently  the  patients  had  an  increase  in  the  hemorrhage  the  month 
following  the  first  treatment  although  they  went  on  to  the  desired  result. 
The  use  of  radium  within  the  uterus  seems  to  decrease  the  likelihood  of 
any  subsequent  bleeding,  although  it  does  not  hasten  the  reduction  in  size 
of  the  uterus  beyond  the  time  limits  that  we  were  familiar  with  in  x-ray 
treatment  alone.  The  treatment  of  these  cases  is  sometimes  accomplished 
by  means  of  radium  alone,  but  those  who  have  had  experience  in  the  com- 
bination treatment  by  radium  intra-uterine  and  the  x-ray  through  the 
abdomen  and  back  seem  to  stick  closely  to  the  combined  treatment.  In 
spite  of  arguments  to  the  contrary,  this  radiant  treatment  does  not  accom- 
plish its  results  entirely  through  its  effect  upon  the  ovary  and  thus  advanc- 
ing the  menopause,  but  there  is  a primary  effect  of  the  ray  upon  the  tumor 
tissues  themselves.  It  is  possible  to  treat  these  cases  without  destroying 
the  menstrual  function  entirely.  Many  cases  have  become  normally  preg- 
nant following  the  treatment.  Such  results  require  a most  hesitating 
technique.  Large  dosage  is  contraindicated  for  conservation. 

Metrorrhagia  and  Menorrhagia. — There  is  every  indication  that  this 
is  a treatment  of  choice.  Obviously  the  cases  must  be  properly  analyzed 
before  treatment  is  instituted.  The  case  that  should  be  curetted  or  the 
uterine  polyp  is  not  one  for  radium.  Most  all  of  these  bleeding  uteri  which 
are  not  due  to  malignancy,  polyps  or  infection  are  due  to  small  fibroids 
or  intra-mural  myomata  which  are  not  palpable  and  thus  lend  themselves 
most  graciously  to  radiotherapy. 

Conclusions  are  merely  a reiteration  of  the  subject  headings  of  the 
above  categorical  divisions: 

Unsuitable  for  Radiotherapy — Cancer  of  the  vulva.  Myomata  and 
fibroids  of  large  size  and  producing  pressure  symptoms  in  good  surgical 
risks.  Cancer  of  the  fundus  uteri. 

Debatable  for  Radiotherapy — Myomata  and  fibroids  in  women  under 
35  who  are  good  surgical  risks  and  for  whom  conservative  surgery  is 
available. 

Selective  Cases  for  Radiotherapy — Cancer  of  the  cervix.  Myomata 
and  fibroids  of  small  size  (under  four  months’  pregnancy)  in  women  over 
35.  Menorrhagia  and  metrorrhagia,  not  accompanied  by  infection  and 
where  simple  curettement  has  been  unavailing. 
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PRESIDENT’S  ADDRESS 

By  C.  A.  FRANK,  M.  D. 

President  of  the  New  Mexico  State  Medical  Society 

Ladies  and  Gentlemen:  It  is  indeed  a privilege  and  honor  to  be  ac- 
corded the  pleasure  at  this,  the  thirty-eighth  annual  meeting  of  the  New 
Mexico  State  Medical  Society.  We  are  to  be  favored  with  a very  lengthy 
program,  and  one  which  will  deal  with  many  timely  topics.  I shall,  there- 
fore, be  rather  brief  in  my  remarks  so  as  not  to  delay  the  regular  program. 

The  subject  chosen  by  me  for  this  address  is  of  the  utmost  importance 
to  the  medical  profession  of  this  country  at  the  present  time,  namely, 
“Compulsory  Health  Insurance.”  There  are  so  many  serious  objections 
to  compulsory  health  insurance  that  one  scarcely  knows  where  to  begin 
in  writing  a short  paper  on  the  subject. 

In  1883  compulsory  health  insurance  was  legally  established  in  Ger- 
many. Militarism  would  probably  not  have  lasted  so  long  had  it  not  been 
for  health  insurance,  old  age  pensions,  etc. 

The  claim  that  compulsory  health  insurance  would  encourage  personal 
hygiene  and  right  living  is  completely  refuted  in  those  countries  where  it 
has  been  tried.  At  no  time  in  the  history  of  medicine  has  our  profession 
been  mercenary  when  the  public  welfare  was  at  stake ; of  its  great  service 
in  times  of  war,  and  of  its  many  discoveries  in  times  of  peace,  the  disciples 
of  Hippocrates  are  justly  proud.  We  are  continually  trying  to  prevent 
disease  so  that  there  may  be  no  further  need  for  us  to  cure  it. 

If  compulsory  health  insurance  were  necessary  to  reach  the  goal  of 
human  happiness,  then  our  profession  would  make  any  needed  sacrifice 
to  render  this  form  of  service  to  mankind.  But  before  we  decide  on  any 
form  of  menial  service  we  should  first  be  convinced  that  it  is  a real  and 
not  an  imaginary  service. 

For  three  years  we  have  had  this  matter  before  us,  and  much  has  been 
written  for  and  against  it.  In  analyzing  the  arguments  in  favor  of  the 
insurance  scheme,  one  almost  comes  to  the  conclusion  that  its  supporters 
reason  that  poverty  is  the  cause  of  sickness,  or  sickness  the  cause  of  pov- 
erty. The  ideas  of  La  Salle  were  adopted  in  Germany  and  embodied  in 
the  health  insurance  program  with  the  idea  of  keeping  down  Socialism. 
If  the  system  were  advocated  only  by  the  Socialists,  it  would  be  of  little 
consequence  to  our  profession ; but  if  the  cry  comes  from  the  upper  class, 
that  the  improvident  must  be  cared  for,  that  social  work  must  be  treated 
by  compulsory  health  insurance,  we  cannot  be  disinterested  spectators. 
We  must  answer  the  claim  that  it  prevents  sickness  and  economic  loss. 

Men  of  authority  who  are  supposed  to  represent  our  interests  tell  us 
that  compulsory  health  insurance  is  inevitable,  that  representative  men 
in  the  profession  approve  it.  This  matter  should  be  decided  by  the  prac- 
titioners and  not  by  a body  of  men  who  have  not  had  any,  or  little,  experi- 
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ence  in  the  practice  of  medicine  and  are  too  easily  misled  by  the  arguments 
of  the  propagandists. 

Compulsory  health  insurance  both  in  Germany  and  England,  accord- 
ing to  reports  from  reliable  sources,  has  multiplied  the  shiftless  and  thrift- 
less, legally  pauperized  the  people  and  created  a large  army  of  malinger- 
ers. Statistics  from  these  countries  show  no  improvements  in  health  over 
those  countries  in  which  this  system  does  not  exist.  Another  important 
point  has  been  brought  out,  namely,  the  depreciation  of  the  quality  of 
medical  services  rendered  and  the  deterioration  of  the  type  of  men  who 
enter  the  medical  profession. 

Under  the  title,  “Committee  on  Health  Insurance  of  Illinois  State  Med- 
ical Society — State  Rights  in  Health  Matters,”  I quote  in  part : “Whereas, 
there  is  a growing  tendency  in  our  national  congress  to  invade  the  au- 
thority of  the  states  by  the  introduction  of  bills  authorizing  various  depart- 
ments of  the  federal  government  to  exercise  public  health  functions  and 
duties  properly  belonging  to  the  states;  and  whereas,  there  is  an  equally 
dangerous  tendency  towards  the  assumption  by  voluntary  and  irresponsible 
extra  governmental  agencies  of  powers  and  functions  properly  belonging 
to  the  legally  constituted  health  authorities ; therefore  be  it  resolved,  that 
the  Illinois  Medical  Society  disapproves  of  any  action  whereby  the  federal 
government  attempts  to  exercise  authority  over  health  matters  in  any  state 
except  insofar  as  questions  of  national  or  interstate  importance  are  in- 
volved, and  that  we  urge  that  the  regulations  of  all  state  health  matters 
be  under  the  direction  of  the  legally  constituted  health  authorities  of  the 
state  as  the  representative  of  its  citizens  in  health  conservation.” 

Medicine,  as  we  know  it  today,  is  only  forty  or  fifty  years  old.  First 
came  the  clinician  thirty  or  forty  centuries  ago,  and  from  the  store  of  his 
learning  we  have  inherited  some  gold  and  much  dross.  Preventive  medi- 
cine is  new,  with  few  traditions  and  a new  angle  of  approach;  it  accepts 
the  modern  in  clinical  medicine  with  a full  realization  of  its  value.  Yet 
preventive  medicine  does  not  suffer  in  the  least  from  its  modern  trend 
and  its  extra  professional  affiliations,  and  it  began  with  the  dawn  of 
bacteriology. 

Sociologic  medicine  is  very  new,  and  it  is  not  yet  orientated,  and  it  is 
the  outgro-wth  of  clinical  and  preventive  medicine.  Considering  its  brief 
history  it  is  a very  promising  infant,  and  it  bids  fair  to  take  a very  useful 
and  constructive  place  in  time. 

Egotism  is  a prerogative  of  youth,  and  especially  of  uninformed  youth, 
and  of  youthful  movements ; yet  we  must  give  the  new  movement  time  to 
attain  a sane  working  basis.  But  when  the  new  movement  goes  too  far, 
even  as  involves  so  useful  a movement  as  sociologic  medicine  or  health 
insurance,  it  is  necessary  to  restrain  youthful  exuberance  and  egotism. 

What  is  rather  fantastically  called  health  insurance  is  an  effort  of 
the  youngest  group  to  control  the  oldest  group,  the  clinicians.  Realizing 
even  as  does  the  health  insurance  advocate,  that  there  is  an  imminent  sick- 
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ness  problem,  but  also  realizing  that  the  present  sociologic  propaganda 
does  not  solve  it,  the  sociologist  should  step  aside  and  leave  the  doctor  in 
direct  charge,  helping  him  in  whatever  way  he  can.  If  the  sociologist 
really  wants  to  help  the  people  instead  of  selfishly  wanting  to  build  up 
an  elaborate  and  expensive  machine  for  administration,  he  will  gracefully 
retire. 

Health  insurance  is  attracting  attention  because  the  thinking  public 
realizes  that  it  is  not  getting  a square  deal  along  modern  lines,  and  that 
quackery,  financially  promoted  cults  and  a vast  deal  of  medical  incompe- 
tence are  condoned.  We  need  true  medical  leadership  to  bring  us  out  of 
the  present  difficulties. 

So  far  as  the  medical  profession  is  concerned,  the  hope  for  a satis- 
factory solution  of  the  problem  rests  with  the  gentlemen  who  have  made 
a success  and  capable  study  of  the  whole  question,  and  are  widely  informed, 
knowing  men  and  affairs  rather  intimately. 

If  the  sanitarians  get  together  in  a program  that  will  secure  for  the 
people  the  beneficial  things  promised  by  health  insurance,  and  the  medical 
profession  is  organized  to  meet  these  ends  better  than  in  any  other  way, 
then  the  present  propaganda  is  to  be  displaced.  On  the  other  hand,  there 
must  be  a satisfactory  settlement  or  the  sociologists  will  have  their  way 
with  the  legislators,  labor  leaders,  etc.,  largely  ignoring  the  views  of  the 
medical  profession.  So,  then,  it  is  the  fault  of  the  medical  profession  if 
a bad  form  of  health  insurance,  possibly  under  another  name,  will  be 
adopted. 

From  the  clinical  side,  there  is  need  of  more  and  better  hospitals,  dis- 
pensaries, etc.,  especially  in  industrial  and  rural  sections  remote  from 
large  centers.  Medical  attention,  surgical  and  obstetrical  care,  and  labora- 
tory diagnosis  must  be  provided  for  any  person  needing  it. 

State  boards  of  charities,  medical  societies,  hospital  organizations, 
and  even  private  physicians,  must  get  together  to  provide  these  things. 
Charities  and  sanitation  must  be  co-ordinated  in  such  a way  as  to  give 
the  physician  an  opportunity  to  work  to  the  best  advantage,  with  quackery 
suppressed  by  proper  legislation. 

In  conclusion,  instead  of  attempting  to  suggest  a lengthy  program 
for  the  coming  year  to  this  society,  I will  confine  myself  to  this  one  impor- 
tant subject  and  urge  on  the  officers  of  the  New  Mexico  State  Medical 
Society  the  importance  of  expressing  the  opinion  and  wish  of  this  society 
in  regard  to  compulsory  health  insurance,  following  the  lead  of  other 
states  who  have  voiced  their  sentiments  in  no  uncertain  terms. 

By  getting  in  touch  with  the  officials  of  the  state  and  the  nation, 
much  can  be  done  to  forestall  unwise  and  dangerous  legislation,  which  is 
being  urged  at  the  present  time  by  our  sociologists  and  would-be  “humanity 
savers.” 

C.  A.  FRANK,  M.  D., 
President,  N.  M.  M.  S. 


Albuquerque,  N.  M. 
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POiST-OPERATIVE  WOUND  COMPLICATIONS* 

By  F.  L.  SMITH,  M.  D. 

Associate  in  Out-patient  Section,  Mayo  Clinic,  Rochester,  Minn. 

This  paper  is  based  on  my  personal  experience  in  the  treatment  of 
post-operative  wounds  during  three  years  in  charge  of  the  out-patient 
service  of  the  general  surgical  division  of  the  Mayo  clinic.  During  this 
time  117,171  dressings  were  done  and  18,538  patients  were  dismissed  in 
the  section. 

While  the  uncomplicated  healing  of  a wound  following  a surgical 
operation  is  the  ideal  to  be  wished  for,  it  is  found  in  the  study  of  large 
groups  of  cases  that  this  ideal  is  not  always  attained.  Under  the  present- 
day  methods  of  operating  wound  infection  has  been  diminished  tremen- 
dously compared  with  the  results  obtained  some  years  ago,  but  it  is  im- 
possible with  the  present  surgical  technique  to  expect  all  wounds  to  heal 
primarily  and  without  infection.  The  technique  used  in  operating  rooms 
throughout  the  country  is  based  on  general  rules  of  asepsis  which  are 
usually  thoroughly  understood  by  the  operating  room  force,  and  it  differs 
very  little  in  different  hospitals,  and  it  is  natural,  therefore,  to  expect 
that  the  results  obtained  will  be  fairly  uniform.  However,  on  question- 
ing members  of  various  hospital  staffs  the  difference  in  the  statements 
regarding  the  number  of  wound  infections  that  have  occurred  in  a given 
institution  is  very  apparent.  For  this  reason  it  is  difficult  to  obtain  a 
comparative  estimate  of  the  results  obtained  in  various  hospitals.  In  many 
instances  complete  records  of  the  condition  of  the  wound  at  each  dressing 
are  not  kept,  and  hence  the  personal  element  has  to  be  taken  largely  into 
consideration  in  the  statements  made  with  regard  to  wound  infections. 

There  is  a tendency  on  the  part  of  some  surgeons  very  quickly  to 
forget  wound  infections  after  they  have  cleared  up,  and  probably  this 
accounts  for  their  bold  assertions  that  all  of  their  wounds  heal  primarily 
and  without  infection.  Such  statements  tend  to  intimidate  other  opera- 
tors and  cause  them  unconsciously  to  try  to  keep  in  obscurity  the  wound 
infections  that  occur  in  their  practices.  In  view  of  this  we  have  no  defi- 
nite knowledge  as  to  how  often  wound  infection  should  be  expected  to 
occur  in  patients  operated  on  under  a careful  and  rigid  technique,  nor 
have  we  a full  understanding  of  the  nature  of  the  wounds  that  should  be 
called  infected. 

From  the  time  the  initial  incision  is  made  until  the  wound  is  closed 
the  operative  field  is  subjected  to  what  may  be  designated  the  traumatic 
stage.  The  physical  condition  of  the  patient,  the  preparation  of  the  opera- 
tive field,  the  introduction  of  ligatures,  the  clamping  of  tissues,  the  explo- 
ration and  the  general  operative  technique  are  all  factors  which  have 
bearing  on  the  subsequent  reparative  stage,  namely,  the  process  from  the 
time  the  wound  is  closed  until  it  is  healed. 


♦Presented  before  the  Sixth  Annual  Session  of  the  Medical  and  Surgical  Associa- 
tion of  the  Southwest,  El  Paso,  Texas,  December,  1920. 
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Important  Factors  Attendant  to  the  Healing  of  Wounds. — Emaciated 
and  anemic  patients,  patients  who  are  cachectic  from  carcinoma,  patients 
large  and  plethoric,  and  those  with  acnitis  seem  more  prone  to  wound 
infection  than  well-nourished  patients  of  average  weight.  Ttaumatism  to 
the  wound  during  the  course  of  operation,  interference  with  the  blood 
supply  of  the  tissues  through  tightly  drawn  sutures,  leaving  devitalized 
tissues  in  the  wound,  burying  large  amounts  of  heavy  suture  material,  lack 
of  careful  hemostasis  and  failure  to  obliterate  dead  space,  must  be  looked 
on  as  conditions  having  great  bearing  on  the  subsequent  healing  of  wounds. 
Post-operative  vomiting  produces  abdominal  contractions  and  venous  con- 
gestion, which  in  turn  may  cause  bleeding  from  small  vessels  which  have 
not  been  ligated.  As  a result  of  this,  hematomas  may  develop  and  dead 
spaces  which  may  be  present  in  the  wound  may  become  filled  with  serous 
exudate.  With  the  constant  possibility  of  these  conditions  wound  compli- 
cation Should  be  suspected  early  if  the  patient  has  fever  and  complains 
of  tenderness  in  the  wound.  Patients  are  often  told  that  such  pain  and 
discomfort  are  only  the  natural  sequence  of  operation;  while  if  a more 
rigid  examination  of  the  clinical  chart  and  the  wound  were  made  the  real 
trouble  probably  would  be  found  and  the  patient  not  only  would  be  relieved 
of  pain,  but  the  healing  of  the  wound  would  be  hastened. 

Examination  of  Wounds. — Following  operation  wounds  should  be 
studied  from  an  objective  and  from  a subjective  standpoint.  They  should 
be  observed  in  a good  light  in  order  that  any  undue  amount  of  tumefaction 
which  may  be  present  on  either  side  of  the  incision  may  be  detected.  The 
sutures  should  be  observed  in  order  to  learn  whether  or  not  they  are 
infected ; the  character  of  the  drainage  and  any  discoloration  or  separation 
of  the  edges  of  the  wound  should  be  noted  carefully.  Objectively  the  wound 
should  be  palpated  in  order  to  ascertain  the  amount  of  induration,  if  any, 
and  to  locate  any  fluctuating  points  or  tender  areas.  Frequent  question- 
ing of  the  patient  and  the  objective  findings  usually  allow  a fairly  accurate 
diagnosis  of  the  condition  of  a given  wound. 

Almost  all  complications  in  abdominal  wounds  occur  in  the  tissues 
lying  above  the  fascia.  The  symptoms  in  such  cases  usually  begin  from 
five  to  eight  days  after  operation,  although  they  may  develop  later,  de- 
pending entirely  on  the  type  of  infection  in  the  wound  and  on  whether  or 
not  the  condition  is  due  to  a hematoma  or  to  a collection  of  serum. 

Treatment. — The  direction  of  complications  in  the  abdominal  wall  of 
of  a thin  patient  is  usually  easier  than  in  a fat  patient.  Sterile  accumula- 
tions of  fluid  often  dissect  through  the  tissues  and  remain  in  the  wound 
for  a considerable  period  of  time.  If  the  accumulation  is  small  it  may 
possibly  be  absorbed;  if,  however,  it  is  so  large  that  definite  fluctuation 
can  be  detected,  or  if  there  is  local  tenderness,  pain  and  general  malaise, 
drainage  of  the  wound  should  be  established.  Large,  non-infected  pockets 
of  fluid,  whether  due  to  accumulations  of  blood  or  of  serum,  sooner  or 
later  will  require  drainage,  and  the  earlier  such  drainage  is  established 
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the  more  rapidly  the  wound  will  heal.  The  method  of  drainage  depends 
wholly  on  the  location  of  the  wound  and  the  character  of  its  fluid  content. 
Aspiration  may  be  sufficient  when  an  accumulation  of  sterile  fluid  is  found 
early  in  the  post-operative  convalescence  and  before  a large  cavity  has 
formed.  If,  however,  after  repeated  aspirations  fluid  continues  to  accu- 
mulate, drainage  should  be  instituted. 

In  many  wounds,  especially  those  following  abdominal  operations,  a 
pocket  forms  at  the  lower  end  of  the  wound  and  drains  inadequately 
through  an  opening  higher  up  in  the  incision.  In  such  instances  healing 
may  be  hastened  through  the  institution  of  proper  drainage  at  the  most 
dependent  point  of  the  pocket.  Persistent  drainage,  especially  of  a puru- 
lent, slate-colored  material,  in  the  absence  of  active  infection,  usually 
indicates  the  presence  of  foreign  material  such  as  sloughing  muscles  or 
fascia  or  unabsorbed  catgut  strands,  and  healing  is  facilitated  by  opening 
the  wound  sufficiently  thoroughly  to  remove  the  material  which  is  causing 
the  drainage. 

In  certain  operations,  amputations  of  the  breast  for  instance,  if  large 
skins  flaps  have  been  saved,  hematomas  occur.  They  may  be  removed  by 
opening  the  incision,  but  if  a large  clot  has  accumulated  it  is  often  difficult 
completely  to  express  it.  In  some  instances  we  have  been  able  to  hasten 
the  healing  of  such  wounds  by  opening  the  incision  and  removing  the 
blood  clot  as  nearly  as  possible  with  gauze,  and  then  packing  the  wound 
with  loose  gauze  saturated  with  dichloramin  T.  If  this  method  is  repeated 
every  twenty-four  or  forty-eight  hours  the  wound  may  heal  very  quickly. 
Accumulations  of  serum  following  such  operations  are  best  treated  either 
by  aspiration  or  by  the  introduction  of  a small  rubber  tube  through  a 
stab  incision  at  the  most  dependent  point  of  the  pocket.  Such  a procedure 
helps  to  obliterate  the  dead  space,  thereby  hastening  the  healing  of  the 
wound. 

Because  it  is  necessary  to  ligate  a great  number  of  vessels  in  operat- 
ing for  goiter,  drainage  from  the  wounds  is  not  uncommon.  In  certain 
of  these  wounds  in  which  there  seem  to  be  accumulations  of  fluid  it  is 
often  possible  to  separate  the  edges  of  the  skin  at  the  point  where  the 
drainage  tube  was  inserted  at  the  time  of  operation  and  by  slight  pressure 
express  bloody  or  serous  accumulations.  Persistent  drainage  in  wounds 
of  this  type  is  due  to  infection  with  secondary  necrosis  of  tissues,  to  unab- 
sorbed catgut  ligatures,  or  to  necrosis  of  tissue  following  the  ligation  of 
large  masses  of  thyroid  tissue.  The  healing  of  the  wounds  in  which  the 
drainage  persists  is  often  hastened  by  gently  removing,  under  a very  care- 
ful aseptic  technique,  any  sloughing  tissues  or  unabsorbed  suture  material 
which  may  be  present.  Often  within  one  or  two  days  following  such  a 
procedure  the  discharge  changes  to  a serous  or  serosanguineous  fluid  and 
healing  of  the  wound  promptly  follows.  In  certain  wounds  of  this  type  a 
localized  collection  of  fluid  may  be  found  which  does  not  communicate 
directly  with  the  external  wound,  and  it  is  often  possible  to  open  such 
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pockets  through  the  primary  drainage  wound  with  an  ordinary  artery 
forcep. 

Small  granulating  areas  if  treated  by  Beck’s  method  of  applying  ad- 
hesive strips  so  that  they  overlap  the  edges  of  the  wound  for  a distance 
of  from  one-fourth  to  one-half  an  inch  rapidly  become  covered  with  epi- 
thelium. These  adhesive  dressings  should  be  applied  at  twenty-four  hour 
intervals.  Large  granulating  areas  and  burns  are  very  efficiently  treated 
with  the  amberin  method  and  patients  are  often  made  much  more  comfort- 
able through  the  application  of  this  substance.  Open  granulating  infected 
wounds  are  best  rendered  sterile  by  the  use  of  hot  packs  of  salt  solution 
alternated  with  lights*  every  hour  or  two.  The  light  prevents  the  granu- 
lations from  becoming  edematous  and  helps  reduce  the  infection.  In  some 
such  wounds  the  Carrel-Dakin  chlorin  solution  may  be  applied  with  excel- 
lent results.  When  the  infection  has  been  eliminated,  dichloramin  T.  will 
prevent  reinfection.  Dichloramin  T.  is  an  excellent  preparation  for  steril- 
izing old  sinuses  and  infected  pockets  and  seems  to  assist  in  the  dissolution 
of  necrotic  tissue.  It  is  also  strikingly  efficient  as  a deodorant  and  as  an  aid 
in  reducing  the  amount  of  drainage,  as  Lee  showed  in  his  work  with  this 
preparation  during  the  war. 

While  the  Carrel-Dakin  method  is  of  very  great  value  in  the  treat- 
ment of  extensive  wounds  such  as  those  received  in  injuries  on  railroads, 
factories  and  sawmills,  in  our  hands  it  has  not  proved  a means  by  which 
the  healing  of  the  ordinary  infected  wound  which  follows  surgical  opera- 
tions in  civil  practice  can  be  hastened  to  any  appreciable  extent.  By  its 
use  the  wound  is  readily  sterilized,  but  it  is  often  necessary  afterward 
either  to  resuture  the  wound  or  to  wait  for  it  to  heal  by  granulation, 
because  the  sutures  are  absorbed  by  the  chlorin  solution  and  the  edges  of 
the  wound  usually  become  widely  separated.  It  is  no  doubt  an  excellent 
method  of  treating  extensive  wounds  and  may  be  the  means  of  saving 
many  lives. 

All  patients  with  badly  infected  wounds  should  be  placed  in  a hospital. 
If  wounds  are  indurated  or  if  cellulitis  is  present,  especially  if  patients 
have  pain  in  the  wound  and  fever,  the  continued  application  of  gauze  packs 
saturated  with  hot  hypertonic  salt  solution  or  Wright’s  sodium  citrate 
solution  often  produces  very  beneficial  results. 

Summary. — The  special  points  of  importance  to  be  observed  in  the 
treatment  of  infected  wounds  are  (1)  the  removal  of  all  foreign  material 
such  as  sloughs  and  unabsorbed  catgut;  (2)  the  institution  of  proper  drain- 
age, and  (3)  the  obliteration,  as  nearly  as  possible,  of  all  dead  space.  If 
these  precautions  are  observed,  the  subsequent  treatment  of  the  wound  is 
of  little  importance,  as  usually  the  wound  will  heal  rapidly. 

The  necessity  of  carefully  examining  the  wounds  of  patients  with 
symptoms  indicating  the  possibility  of  an  infection  should  always  be  borne 
in  mind  in  order  that  an  infection  which  might  possibly  be  present  may  be 
recognized  early  and  treated.  The  early  recognition  and  the  treatment 
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of  such  conditions  save  patient  much  discomfort  and  often  days  of  time 
required  in  the  healing  of  the  wound,  and  incidentally  instill  in  the  patient’s 
mind  greater  confidence  in  the  surgeon’s  full  understanding  of  the  case. 


STANDARDIZING  THE  CONCEPTION  OF  CARDIO-VASCULAR 

DEPRESSION 

Speaking  before  a joint  meeting  of  the  American  Association  of 
Obstetricians  and  Gynecologists  and  the  Interstate  Association  of  Anes- 
thetists, at  Cincinnati,  September  15,  1919,  Drs.  Charles  W.  Moots  and 
E.  I.  McKesson  emphasized  the  fact  that  cardio-vascular  depression  being 
the  outstanding  symptom  of  the  condition  known  as  shock,  it  is  reasonable 
to  start  with  the  proposition  that  whatever  means  enable  us  to  determine 
the  very  beginning  of  this  condition  is  of  the  greatest  importance.  These 
authorities  hold  that: 

“When  a cardio-vascular  system  is  reacting  normally,  an  increased 
pulse  rate  is  accompanied  by  an  increased  systolic  and  diastolic  blood 
pressures,  and  vice  versa.  The  pulse  pressure  is  roughly  half  as  great  as 
the  diastolic  pressure  and  is  the  most  direct  evidence  we  have  of  the  ampli- 
tude of  the  heart  contraction,  the  best  evidence  of  effective  blood  move- 
ment. In  normal  sleep  the  pulse  rate  and  blood  pressures  are  lowered, 
but  their  normal  relationships  are  maintained;  so  are  they  in  an  ideal 
anesthesia. 

“But  during  surgical  operations,  so  many  factors  enter  to  disturb  the 
normal  reaction  of  the  circulation  that  we  may  have  many  combinations, 
with  almost  never  a true  stimulation,  but  very  frequently  a depression  of 
the  circulatory  system.  The  changes  occur  so  frequently  with  sometimes 
disastrous  and  sometimes  innocent  results,  that  it  is  most  desirable  to  be 
able  to  differentiate  between  them  and  to  anticipate  their  onset. 

Blood  Pressure  Rules. 

“There  is  no  form  of  anesthesia,  there  is  no  age  of  patient,  there  is 
no  type  of  operation  in  which  one  expects  to  see  an  elevation  of  blood 
pressures  during  the  operation.  Our  fears  are  from  low  blood  pressures, 
rapid  pulse  rate  and  heart  fatigue. 

“Circulatory  Depression  or  Decompensation  is  best  divided  for  surgi- 
cal operation  into  three  degrees: 

“Safe. — Ten  to  fifteen  per  cent  increase  on  pulse  rate  without  change 
in  pressure.  Ten  to  fifteen  per  cent  decrease  in  blood  pressures  without 
change  in  pulse  rate. 

“Dangerous. — Fifteen  to  twenty-five  per  cent  increase  in  pulse  rate 
with  fifteen  to  twenty-five  per  cent  decrease  in  blood  pressures. 

•An  incandescent  light  (carbon  film  preferable)  of  110  watts  in  a large  white 
globe  is  placed  10  to  14  inches  above  the  granulating  surface  of  small  wounds;  for 
large  wounds  more  lights  may  be  used. 
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‘'Fatal. — Progressively  increasing  pulse  rate  above  100  with  progres- 
sively falling  blood  pressures  of  80  or  less  systolic  and  20  or  less  pulse 
pressure,  for  more  than  twenty  minutes. 

“The  first  degree  is  never  fatal,  but  may  gradually  merge  into  the 
second  degree.  The  second  degree,  beginning  shock,  may  be  regarded  as 
dangerous  in  the  sense  that  it  exhausts  the  heart  and  disarms  it  for  de- 
fense against  continued  low  blood  pressure. 

“The  third  degree  is  always  dangerous  to  the  life  of  the  patient.  A 
vicious  circle  is  established  consisting  of  the  low  blood  pressure,  the  re- 
duced heart  nourishment  which  in  turn  still  further  reduces  the  blood 
pressure,  and  so  on  progressively.  This  usually  develops  within  twenty 
minutes  after  the  third  degree  depression  occurs  and  when  once  well  estab- 
lished proves  fatal  at  once  or  at  most  within  three  days.  The  time  in  which 
shock  proves  fatal  depends  upon  the  cardiac  muscle  reserve  and  the  effec- 
tiveness of  the  treatment  employed.  Third  degree  depression  may  be 
present  in  a patient  without  the  usual  alarming  signs,  but  after  the  vicious 
circle  becomes  established  evidences  of  shock  become  well  marked.” 


NOTES  OF  INTEREST 

DELINQUENT  WOMEN  OF  NEW  YORK  STATE 
The  Bureau  of  Social  Hygiene  announces  the  publication  of  a book 
entitled,  “A  Study  of  Women  Delinquents  in  New  York  State.”  The 
authors  of  the  book  are  Dr.  Mabel  R.  Femald,  Assistant  Professor  of 
Psychology,  University  of  Minnesota,  formerly  director.  Laboratory  of 
Social  Hygiene ; Dr.  Mary  H.  S.  Hayes,  formerly  psychologist,  and  Almena 
Dawley,  formerly  sociologist  of  the  Bureau  of  Social  Hygiene.  The  book 
includes  a statistical  chapter  by  Beardsley  Ruml. 

Dr.  Katherine  B.  Davis,  general  secretary  of  the  bureau,  has  written 
a preface  in  which  she  says : 

“The  Laboratory  of  Social  Hygiene  maintained  for  six  years  by  the 
Bureau  of  Social  Hygiene  in  co-operation  with  the  State  Reformatory  for 
Women  at  Bedford  Hills,  grew  out  of  the  recognition  of  a practical  need 
in  the  actual  handling  of  delinquent  women  if  a maximum  number  were 
to  be  returned  to  society  prepared  to  lead  a self-supporting,  law-abiding 
life.  As  a result  of  experience  it  was  believed  that  before  one  could  apply 
methods  of  treatment  with  any  certainty  it  was  necessary  to  have  an  accu- 
rate diagnosis  of  the  individual’s  case,  taking  into  consideration  social, 
physical  and  mental  factors.  Such  case  studies  of  the  social  and  mental 
aspects  begun  with  the  women  committed  to  the  State  Reformatory  at 
Bedford  Hills  and  extended  to  other  groups  of  delinquent  women  in  New 
York  State,  forms  the  basis  of  the  work  presented  in  the  volume.” 

Other  books  published  by  the  Bureau  of  Social  Hygiene  include  “Amer- 
ican Police  Systems,”  by  Raymond  B.  Fosdick;  “Commercialized  Prostitu- 
tion in  New  York  City,”  by  George  J.  Kneeland,  and  “Prostitution  in 
Europe,”  by  Abraham  Flexner. 
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NATURE  AND  EXTENT  OF  DELINQUENCY  AMONG  WOMEN  IN 

NEW  YORK  STATE 

The  Bureau  of  Social  Hygiene  recently  made  public  a partial  sum- 
mary of  chapters  dealing  with  the  “Nature  and  Extent  of  Delinquency” 
and  “Miscellaneous  Considerations”  in  the  book  just  published  by  the 
bureau,  entitled  “A  Study  of  Women  Delinquents  in  New  York  State.” 
The  book  is  by  Mabel  R.  Fernald,  Mary  H.  S.  Hayes  and  Almena  Dawley, 
with  a statistical  chapter  by  Beardsley  Ruml,  and  a preface  by  Dr.  Kath- 
erine B.  Davis.  The  book  is  the  result  of  studies  carried  on  at  the  labora- 
tory of  social  hygiene,  Bedford  Hills.  This  laboratory  was  established  by 
the  Bureau  of  Social  Hygiene  and  carried  on  in  co-operation  with  the 
New  York  State  Reformatory  for  Women  for  six  years. 

“Six  groups  of  women  were  studied.  1st — Women  committed  to  the 
state  reformatory  at  Bedford  Hills.  This  group  included  felons,  misde- 
meanants, and  women  convicted  of  such  offenses  as  soliciting  on  the  public 
streets,  frequenting  disorderly  houses,  loitering,  etc.  2nd — A group  of 
felons  committed  to  the  state  prison  at  Auburn.  3rd — Misdemeanants  and 
felons  committed  to  the  New  York  penitentiary.  4th — A group  of  minor 
offenders  committed  to  the  New  York  City  workhouse.  5th — A group 
committed  to  the  Magdalen  Home,  now  Inward  House ; and  6th — A group 
of  women  convicted  in  the  night  court  and  placed  on  probation.” 

In  the  total  group  the  largest  percentage  of  women  fall  among  the 
offenders  against  chastity,  with  offenders  against  property  rights  having 
the  next  largest  percentage. 

An  interesting  comparison  is  made  between  female  recidivists  among 
women  felons — that  is,  women  convicted  of  more  than  one  offense,  or  as 
sometimes  more  loosely  described,  habitual  criminals — and  male  recidivists. 

“In  the  total  group,  the  percentage  of  recidivists  is  55.3.  This  per- 
centage varies,  however,  in  the  institutional  groups  from  16.3  in  the  pro- 
bation to  77.0  in  the  workhouse.  Among  the  felons,  the  percentage  of 
recidivists  is  48.7,  considerably  lower  than  the  percentage  of  male  recidi- 
vists, in  studies  both  of  Sing  Sing  prison  and  Auburn  prison. 

“The  age  at  first  conviction  varies  among  the  institutional  groups, 
from  19.58  years  in  Bedford  to  32.1  years  in  the  workhouse.  Among  the 
felons  and  misdemeanants  it  is  interesting  to  note  that  there  is  appar- 
ently a real  difference  between  the  age  at  first  conviction  with  a tendency 
for  the  felons  to  be  convicted  at  a later  age.  There  seems  to  be  a some- 
what like  difference  between  the  age  at  first  conviction  of  the  offenders 
against  property  rights  and  offenders  against  chastity,  with  a tendency 
for  the  offenders  against  property  rights  to  be  convicted  at  a later  age. 

“One  of  the  most  important  things  found  in  the  study  of  the  first 
contacts  with  the  law  is  the  surprisingly  small  number  of  women  who 
have  been  convicted  as  juvenile  delinquents,  and  within  this  small  group 
the  lack  of  marked  dissimilarity  to  the  total  number  of  cases  studied. 

“The  average  age  varies  from  21.7  years  in  the  Bedford  group  to 
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34.9  years  in  the  workhouse.  The  institutional  groups  divide  themselves 
into  two  groups,  those  of  appreciably  younger  average  ages,  Bedford, 
Madgalen  and  Probation,  and  those  of  an  older  average  age.  Auburn, 
Penitentiary  and  Workhouse.  The  average  age  of  the  total  group  is 
28.8  years. 

“The  use  of  drugs  also  varies  markedly  in  the  institutional  groups, 
with  the  lowest  percentage  of  drug  addicts  in  the  probation  group  from  a 
court  which  has  no  jurisdiction  over  charges  of  possessing  or  using  drugs, 
and  the  largest  percentage  in  the  penitentiary,  which  receives  the  bulk 
of  the  women  who  are  convicted  of  possessing  drugs. 

“The  use  of  tobacco,  while  not  of  so  much  importance  as  the  drug 
addiction  and  use  of  alcohol,  is  of  some  interest,  especially  in  comparison 
with  other  groups  of  delinquents.  A group  of  male  felons  in  Auburn 
prison,  for  instance,  has  95.0  per  cent  of  the  group  using  tobacco  to 
excess,  while  in  our  group  of  Auburn  women  the  excessive  tobacco  users 
are  only  20.8  per  cent. 

“If  we  proceed  to  the  other  social  factors  of  civil  condition,  age  at 
marriage,  etc.,  we  find  that  the  groups  with  the  youngest  average  age  at 
present  conviction  have  the  largest  percentage  unmarried.  The  average 
age  at  first  marriage  for  the  total  group  of  women  is  20.5  years,  while 
the  average  age  of  the  first  husband  at  the  time  of  marriage  to  the  women 
in  this  study  is  25.3  years.” 


BOOK  REVIEWS 

The  Surgical  Clinics  of  Chicago.  Volume  4,  Nos.  4,  5 and  6,  August,  October 
and  December,  1920.  217,  225  and  234  pages,  respectively.  Illustrated.  W.  B. 

Saunders  & Co.,  Philadelphia.  Price:  Paper,  $12.00  per  year. 

The  August  number  contains  a clinic  on  the  management  of  pelvic  peritonitis,  a 
subject  that,  however  old,  cannot  he  too  frequently  impressed  upon  those  radical  sur- 
geons who  operate  during  the  acute  attack,  because  they  are  afraid  that  when  the 
proper  recovery  has  been  attained  the  patient  will  no  longer  submit  to  operation. 
The  more  important  remarks,  however,  deal  with  the  peritonization  of  the  raw  pelvic 
surfaces.  Another  clinic  deals  with  tumors  of  the  face  and  jaws,  giving  the  technique 
of  removal  of  a parotid  tumor. 

The  opening  pages  of  the  October  number  contain  a noteworthy  article  on  the 
ill  results  that  follow  gastroenterostomy.  This  is  of  interest  to  all  surgeons,  more 
particularly  to  those  who  do  indiscriminate  gastric  surgery;  that  is,  gastroenterostomy 
as  a sort  of  routine  when  definite  indications  for  it  are  not  present. 

The  December  issue  contains  one  short  pointed  article  on  post-operative  atonic 
ileus  which  might  readily  be  the  means  of  saving  a patient  for  any  of  us.  Each 
number  contains  a clinic  on  one  or  more  phases  of  eye,  ear,  nose  and  throat  work, 
also  an  article  of  historical  worth,  such  as  the  use  of  the  cautery  by  neolithic  peoples 
and  surgery  among  the  pre-Columbian  Indians.  Altogether  the  clinics  treat  a wide 
range  of  subjects  covering  at  least  the  usual  amount  of  interesting  ma- 
terial. — E.  B.  R. 

A Textbook  of  the  Practice  of  Medicine,  by  James  M.  Anders,  M.  D.,  Ph.  D.,  LL.  D., 
Professor  of  Medicine,  Graduate  School  of  Medicine,  University  of  Pennsylvania. 
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Fourteenth  edition,  thoroughly  revised,  with  the  assistance  of  John  H!  Musser,  Jr., 
M.  D.,  Associate  in  Medicine,  University  of  Pennsylvania.  Octavo  of  1284  pages,  fully 
illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Company.  1920.  Cloth, 

$10.00  net. 

The  new  edition  of  this  work  has  been  brought  up  to  date  by  the  revision  and 
amplification  of  many  chapters  and  the  addition  of  others.  Influenza  is  consid- 
ered in  the  light  of  the  recent  epidemic,  the  chapter  on  diabetes  describes  the 
newer  methods  of  treatment,  recent  advances  in  the  study  of  yellow  fever,  protein 
sensitization,  etc.,  are  noted.  Chapters  on  trench  fever,  disordered  action  of  the 
heart  and  other  war  conditions  have  been  added.  The  work  contains  numerous 
diagnostic  tables  and,  in  general,  therapy  receives  more  detailed  treatment  than  in 
most  works  of  this  type.  The  Anders  Practice  may  be  recommended  to  practitioners 
and  students  as  a valuable  reference  work  and  textbook.  — E.  A.  D. 

Medical  Clinics  of  North  America,  Volume  IV,  Numbers  1,  2 and  3.  Octavos 
of  370  to  383  pages  with  numerous  illustrations.  Philadelphia  and  London:  1920. 
Issued  serially  every  other  month.  Paper  $12.00;  Cloth  $16.00  net.  Consisting  of  six 
numbers  per  clinic  year.  W.  B.  Saunderes  Company,  Philadelphia  and  London. 

The  July  number  is  composed  of  contributions  by  New  York  Internists.  There 
is  an  excellent  article  with  splendid  X-ray  pictures  on  encapsulated  pleural  effusions 
by  Wessler,  an  article  by  Mosenthal  discussing  the  two-hour  renal  function  test 
which  is  simple  and  available  to  any  practitioner,  and  two  able  papers  on  the  heart 
by  Eggleston  and  Neuhof. 

Among  the  many  interesting  papers  of  the  Boston  number  for  September  is  an 
able  review  of  the  modern  methods  of  examination  of  the  stomach  by  White  in 
which  the  author  frankly  discusses  what  we  are  able  to  do  and  what  not  to  do  in 
the  diagnosis  of  stomach  conditions,  the  great  value  of  accurate  histories  and  the 
limitations  of  some  procedures.  Valuable  articles  are  those  of  Nissen,  an  analysis 
of  117  cases  of  hepatic  cirrhosis,  and  of  Berry,  an  analysis  of  400  autopsies  in  lobar 
pneumonia. 

Notable  among  the  articles  of  the  St.  Louis  number  for  November  are  studies 
in  endocrine  disturbance  by  those  indefatigable  workers  along  this  line,  Englebach 
and  Tierney,  and  a most  practical  article  by  Lyter  on  the  sub-acute  and  chronic 
non-tuberculosis  pulmonary  infections.  Luten  contributes  a timely  and  valuable 
paper  on  the  errors  in  the  diagnosis  and  treatment  of  heart  disease. 

In  general  the  clinics  continue  to  maintain  their  high  standard  of  interest  and 
value.  The  value  of  the  articles  is  probably  increased  by  their  present  character, 
now  more  formal  and  exhaustive  than  at  the  time  these  publications  were  begun. 

— E.  A.  D. 


Southwestern  Medicine 

PXJBLISHED  MONTHLY 


Volume  V.  El  Paso,  Texas,  April,  1921  No.  4 


Annual  Subscription  $2  Membership  $1  Single  Copies  25  Cents 

Entered  at  the  Postoffice  at  El  Paso,  Texas,  as  second  class  matter. 

“Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  110.3,  Act  of  October  3. 

1917,  authoriezd  March  1,  1921.” 


Board  of  Managers 

James  Vance,  M.  D.,  Chairamn 

Troy  C.  Sexton,  m.  d..  Secretary 

George  S.  McLandress,  M.  D 

P.  P.  Miller,  M.  D 

John  W.  Fllnn,  M.  D 

D.  F.  Harbridge,  M.  D — 


El  Paso,  Texas 

Las  Cruces,  N.  M. 

—Albuquerque,  N.  M. 

- El  Paso,  Texas 

Prescott.  Arizona 

Phoenix.  Arizona 


Editors 

Kevin  D.  Lynch,  M.  D.,  Editor-in-Chief. — 

W.  W.  Watkins,  M.  D.,  Associate  Editor 

Paul  Gallagher,  M.  D.,  Associate  Editor 

Wm.  T.  Joyner,  M.  D 


El  Paso,  Texas 

Phoenix.  Arizona 

El  Paso,  Texas 

Roswell,  New  Mexico 


Business  Manager 

EL  PASO  PRINTING  COMPANY EL  PASO,  TEXAS 


USE  AND  ABUSE  OF  PITUITRIN  IN  OBSTETRIC  PRACTICE. 

BY 

A.  J.  EVANS,  M.  D.,  Elida,  New  Mexico. 

(Read  before  the  State  Medical  Association  of  New  Mexico  at  Roswell,  New  Mexico, 

October  16.  1920.) 

Mr.  President  and  fellow  members  of  the  State  Medical  Association  : 

Beginning  with  its  introduction  into  obstetrics,  in  1909,  pituitary 
extract  has  passed  through  all  of  the  intense  enthusiasm  which  the  pro- 
fession always  displays  toward  any  new  drug  producing  pronounced 
pihysiological  action.  The  early  literature  circulated  by  prominent  phar- 
maceutical houses  in  which  it  was  claimed  that  after  immense  clinical  and 
laboratory  experimentation,  it  was  now  marketing  an  oxytocic  which 
could  be  used  in  any  case,  and  during  any  stage  of  labor,  without  bad 
results,  was  doubtlessly  responsible  for  many  of  the  reported  ill-effects 
following  its  use. 

But  this  initial  enthusiasm  was  gradually  replaced  by  a saner  con- 
ception of  the  uses  of  the  drug  in  obstetrics,  and  the  final  status  of  the 
drug  is  beginning  to  become  fairly  well  established. 

It  is  disheartening,  however,  to  find  in  the  recent  literature  an  article 
by  a prominent  gynecologist  in  which,  disregarding  practically  all  of  our 
recently  acquired  knowledge  of  the  contraindications  to  its  use,  he  advo- 
cates, with  very  few  exceptions,  its  use  in  nearly  every  case. 

There  are  a number  of  cases  reported  where  the  giving  of  Pituitrin 
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in  even  medium  doses  1/2  C.  C.  Where  the  fetal  head  was  well  engaged, 
complete  dilatation,  reptured  membranes,  and  a decrease  in  uterine  con- 
traction, just  a case  where  one  might  expect  the  very  best  results,  yet  the 
uterus  ruptured.  I have  noticed  in  patients  where  the  pituitrin  is  given, 
a great  number  have  some  complication  of  the  puerperium,  such  conditions 
as  Phlegmasia  alba  Dolens  (Milk-Leg),  severe  chronic  backache,  loss  of 
energy,  run  a low  evening  temperature,  a local  discharge  of  many  weeks. 

When  pituitrin  is  given  we  all  know  what  violent,  strong,  tetanic 
contractions  of  the  uterus  is  produced,  within  a few  minutes,  and  if  there 
is  not  complete  dilation  of  the  birth  canal  a severe  laceration  is  in- 
evitable. 

As  an  example  illustrating  the  effects  of  the  drug  when  given  indis- 
criminately and  without  very  careful  study  of  the  individual  case,  I shall 
give  the  history  of  a case  of  rupture  of  the  uterus  which  occurred  in  Los 
Angeles,  California: 

Mrs.  D.,  age  twenty-three,  para-iv,  nativity  Mexico.  Applied  for  dis- 
pensary service  December  20th,  but  was  not  seen  until  9 :30  a.  m.,  Decem- 
ber 21st,  two  and  one-half  hours  after  the  onset  of  labor.  The  following 
history  was  obtained: 

No  history  of  rickets,  syphilis,  gonorrhea,  heart  or  lung  conditions. 
No  history  of  injury  or  operations.  Menstruation  began  at  ten  years,  wns 
regular  of  the  twenty-eight-day  type,  lasted  three  days,  amount  of  blood 
stated  as  moderate,  menstruation  not  associated  with  pain.  Patient  was 
married  in  1910  at  the  age  of  eighteen.  History  of  previous  pregnancies 
negative. 

HISTORY  OF  FIRST  LABOR,  1911. — Delivered  at  home  by  private 
physician.  Patient  was  in  active  labor  for  forty-two  hours  and  was  de- 
livered with  forceps.  The  indication  was  not  stated.  The  baby  lived. 
Mother  was  in  bed  for  fourteen  days  after  confinement,  and  states  that 
her  physician  told  her  that  she  did  not  run  any  temperature  at  the  time. 
Recovery  was  good  except  for  pain  in  the  right  thigh,  dating  from  this 
pregnancy.  This  is  said  to  be  so  severe  that  at  times  she  can  scarcely 
walk. 

HISTORY  OF  SECOND  LABOR,  1912.— Spontaneous  delivery, 
weight  of  child  not  stated,  but  said  to  be  a good-sized  babe.  Puerperium 
normal. 

Third  labor  in  1914. — Delivery  at  home  by  private  physician. 
Duration  of  labor  ten  hours.  (Her  physician  states  that  he  applied  low 
forceps  after  the  head  had  been  on  the  perineum  for  one  hour,  and  easily 
delivered  a 7-pound  living  child.  The  puerperium  was  uneventful.) 

History  of  present  pregnancy  negative  regarding  headache,  edema, 
dizziness,  epigastric  pain. 

History  of  present  labor. — First  stage  began  December  21st,  1915, 
at  7 a.  m.  The  pains  were  of  moderate  severity  occurring  regularly 
at  ten  minute  intervals.  The  membranes  ruptured  spontaneously  at  8:30 
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a.  m.  before  the  arrival  of  physician.  The  externe  on  the  out-patient 
service  arrived  at  9 : 30  a.  m.  and  after  the  usual  preparation,  consisting 
of  sponge  bath,  close  clipping  of  pubic  hair,  thorough  scrubbing  of  area 
between  ensiform  and  knees  with  green  soap  and  water,  followed  by 
external  douche  of  Liq.-cresolis  comp.,  examined  the  patient,  recording 
the  following  findings. 

Temperature  98,  pulse  80,  hard  bearing-down  pains,  lasting  one 
minute,  occuring  regularly  at  five  minute  intervals.  External  exami- 
nation showed  a cephalic  presentation,  left  occipite-anterior,  the  fetal 
heart  being  heard  in  the  lower  left  abdominal  quadrant,  145  per  minute, 
regular  and  strong.  The  woman  was  a strong-looking  Mexican,  weight 
145  pounds,  height  5 feet  4 3/4  inches,  pelvic  measurements  as  follows: 
Interspinous  21  cm.,  indiscuital  25l^  cm.,  bitrochanteric  29  cm.,  external 
conjugate  21  cm.  Internal  examination:  well  engaged  head,  sigittal 

suture  in  the  right  oblique,  small  fontanelle  anterior  to  left,  cervix  com- 
pletely effaced  and  dilated  to  three  fingers.  Second  internal  examination, 
two  hours  after  the  first,  showed  complete  dilation  and  effacement,  head 
well  engaged  below  the  ischial  spines,  position  L.  O'.  A. 

At  11:45  a.  m.  the  pains  began  to  decrease  in  severity  and  the  patient 
did  not  seem  to  be  making  any  progress,  and  at  12:15  p.  m.  one  houn 
after  the  second  internal  examination,  the  pains  being  very  weak,  the 
case  was  reported  to  me  and  an  injection  of  I.  C.  C.  of  extract  of  the 
pituitary  body  was  advised.  This  was  given  at  once.  Five  minutes  after 
the  hypodermic  injection,  external  examination  showed  uterus  in  tetanic 
contraction,  which  in  two  minutes  was  followed  by  relaxation,  and  a 
complaint  by  the  patient  that  “she  felt  like  a spring  had  broken  in  the 
abdomen  and  the  baby  had  slipped  back.”  She  now  complained  of  pain 
in  the  epigastric  region  and  in  the  chest.  Patient  seemed  comfortable 
and  rather  listless,  and  the  nature  of  the  complication  not  being  recog- 
nized, no  report  was  made  by  the  extern  until  3 p.  m.,  when  Dr.  A.  A. 
Blatherwick,  assistant  attending  obstetrician,  was  asked  to  see  the  case. 
Maternal  pulse  120,  fetal  heart  not  heard.  On  external  examination  Dr. 
Blatherwick  found  a soft  abdomen,  dullness  in  flanks,  fundus  uteri  at 
the  ensiform,  fetus  in  the  left  occipito  anterior  position,  head  in  inlet  but 
movable.  Maternal  pulse  120,  fetal  heart  not  heard. 

Patient  did  not  appear  to  be  in  serious  condition.  An  absolute  diag- 
nosis of  rupture  of  the  uterus  could  not  be  made,  so  under  light  ether 
anesthesia  a very  easy  forceps  delivery  was  done.  Time  required  for 
the  delivery  was  ten  minutes.  Child  was  a well  developed  female,  weight 
71/2  pounds,  still  bom. 

With  external  hemorrhage  as  an  indication,  manual  extraction 
of  the  placenta  was  done  forty-five  minutes  after  delivery.  The 
placenta  was  found  outside  of  the  uterus,  in  the  abdominal  cavity. 
After  delivery  of  the  placenta  uterus  contracted  well,  and  there  was  no 
external  bleeding  of  any  consequence.  Patient  entered  Los  Angeles 
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County  Hospital  at  7 :20  p.  m.  exactly  seven  hours  after  the  rupture  had 
occurred.  Examination  on  admittance:  Pulse  138  semi-comatose,  ab- 

domen distended,  fundus  at  the  umbilicus,  moderately  contracted.  Patient 
complains  of  air  hunger  but  no  pain.  Diagnosis:  Rupture  of  uterus, 

complete,  immediate  operation  advised  and  accepted.  Operation  Decem- 
ber 21,  1915,  7 :30  p.  m. 

Anesthetic,  ether,  by  the  open-dop  method.  Ten  centemeter 
median  line  incision  below  the  umbilicus.  On  opening  the  peri- 
toneum, abdominal  cavity  was  found  well  distended  with  fresh  blood.  A 
transverse  rupture  of  the  lower  uterine  segment  was  found,  extending 
from  one  broad  ligament  to  the  other.  The  edges  of  the  uterine  muscle 
were  so  badly  lacerated  that  I deemed  it  best  to  do  a supravaginal  hys- 
terectomy. The  case  was  drained  with  one  large  cigorette  drain,  through 
the  lower  angle  of  the  abdominal  incision.  Postoperative  history:  Drain 
was  removed  in  thirty-six  hours:  maximum  temperature  was  102.6  on 
the  fifth  day,  and  the  patient  allowed  to  be  up  in  the  wheel  chair.  Patient 
was  discharged  on  the  twenty-first  day  after  the  operation  and  left  the 
hospital.  Final  examination  January  26,  1916,  thirty-six  days  after  the 
operation.  Well  healed  scar  below  umbilicus,  length  7 C.M.,  slightly 
wider  at  lower  angle.  Vaginal  examination:  very  small  cervix,  with  a 
slight  bilateral  laceration,very  high  up  in  the  pelvis.  The  right  side  of 
the  pelvis  seemed  to  be  flattened  out,  and  to  lie  nearer  the  median  line 
than  the  left  side.  The  external  oblique  diameters  were  taken  to  the  final 
examination,  and  found  to  be  “right  oblique”  22  CM.,  “left  oblique” 
20  CM.  From  the  last  lumbar  spine  to  the  right  anterior  superior  spine 
measured  16.5  CM.  and  to  the  left  anterior  superior  spine  18  CM.,  the 
diagnosis  was  an  oblique  contracted  pelvis  of  Naegele. 

The  use  of  Pituitrin  should  be  limited  to  but  a few  cases  where  there 
is  positive  evidence  no  contracted  pelvis  exist,  no  toxemia  of  pregnancy, 
blood  pressure  normal,  kidney  and  heart  free  of  disease,  blood  vessels 
normal,  with  membranes  ruptured,  presentation  normal,  or  breech  pre- 
sentation, positive  evidence  the  fetus  is  not  larger  than  the  bony  birth 
canal,  and  the  presenting  parts  completely  engaged,  with  inertia  uteri, 
in  a multipara,  you  are  justifiable  in  giving  small  doses  of  pituitrin  hypo- 
dermatically. 

The  practice  of  some  medical  men  to  give  pituitrin  in  almost  every 
case  of  obstetrics,  and  I am  sorry  to  say  to  a large  number  of  doctors 
are  guilty,  is  just  short  of  criminality,  and  are  guilty,  in  my  opinion,  of 
mal-practice.  Hundreds  of  women  every  year  are  made  to  suffer  immense 
torture  by  the  medical  attendant  giving  pituitrin  to  hasten  labor  that 
the  doctor  may  return  to  his  office  and  see  patients  with  whom  he  has 
previous  engagements.  I wish  to  say  this,  if  a doctor  is  too  busy  to 
await  nature  to  mould  the  head,  dilate  gradually  the  birth  canal,  in  such 
a manner  as  to  conserve  the  birth  canal,  preventing  laceration — this  busy 
doctor  should  renounce  the  practice  of  obstetrics,  and  direct  his  practice 
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in  such  channels  as  will  not  cause  the  death  of  a precious  mother  with 
a still-born  baby. 

In  certain  cases,  apparently  the  mother  is  not  permanently  injured, 
the  baby  is  asphyxiated.  Any  still-born  babies  at  the  present  time  are 
due  to  the  indiscriminate  use  of  pituitrin,  the  attending  physician  appar- 
ently thinks  he  must  do  something,  so  he  gets  busy  with  his  hypodermic, 
which  may  be  more  dangerous  to  a parturient  woman  than  if  it  was  a 
rattle-snake. 

I wiould  not  advise  the  giving  of  pituitrin  inprimiparae  under  any 
circumstance  prior  to  the  birth  of  the  baby,  if  necessary,  prefer  forceps 
delivery.  We  read  every  day  in  some  medical  journal  of  the  evil  effects 
of  pituitrin  such  as  ruptured  uterus,  asphyxiated  baby,  tetanus  of  the 
uterus  and  so  many  other  things  so  serious  to  mother  and  child : I cannot 
see  how  any  doctor  can  indiscriminately  give  pituitrin  as  a routine  in  his 
obstetric  practice.  I wrote  to  Doctor  J.  B.  DeLee,  of  Chicago,  for  his 
opinion  on  the  administration  of  pituitrin  in  obstetrics  and  this  is  what 
he  says  in  his  letter:  “I  have  no  statistics,  but  will  say  that  I use  pitu- 
itrin very  sparingly  before  the  child  is  delivered.  Once  in  a great  while 
when  the  head  is  on  the  perineum  in  multiparae,  and  just  needs  a few 
good  pains  for  delivery,  I will  give  two  or  three  minims.  I am  very  much 
afraid  of  its  use  before  the  child  is  born.  After  delivery,  however,  I am 
rather  liberal,  and  give  it  in  the  majority  of  cases  to  hasten  the  separa- 
tion and  expulsion  of  the  placenta,  and  prevent  undue  hemorrhage. 

“Three  cases  of  ruptured  uterus  have  come  to  my  knowledge  in  the 
last  year  from  pituitrin.” 

Pituitrin  acts  nicely  to  check  hemorrhage  and  I believe  1/2  C.C.  given 
immediately  after  the  birth  of  the  child  lessens  the  liability  to  post- 
partum hemorrhage  and  quick  separation  and  expulsion  of  the  placenta. 

For  the  so-called  “After-Pains”  1/2  to  1 C.C.  of  pituitrin  often  stops 
them  and  the  patient  will  compliment  you  on  the  fact  she  had  fewer  “after 
pains”  this  time  than  any  previous  labors. 

The  object  of  this  paper  is  to  call  attention  to  the  extremely  large 
number  of  unfavorable  results  which  have  been  reported  following  the 
use  of  this  drug.  This  drug  has  absolutely  no  place  in  NORMAL  ob- 
stetrics. As  an  extremely  active  exytocic  in  properly  selected  cases  it  has 
no  equal.  To  attempt  to  use  the  drug  indiscriminately  as  has  been  advised 
by  a few  Gynecologists  will  result  in  a great  injury  to  many  patients  and 
will  ultimately  lead  to  an  undeserved  condemnation  of  the  drug. 
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SOME  PHASES  OF  MUNICIPAL  HYGIENE. 

H.  V.  FALL,  M.  D„  Roswell,  N.  M. 

Dating  back  to  the  transgression  of  Mother  Eve,  the  human  family 
has,  at  all  times,  been  in  need  of  some  form  of  outside  protective  meas- 
ures to  safeguard  the  individual  and  the  race  against  disease.  The 
human  body,  although  endowed  with  an  extraordinary  and  intricate  pro- 
tective mechanism,  has  never  been  equal  to  the  task  of  establishing  com- 
plete immunity  against  the  various  forms  of  disease  invasion  to  which 
it  has  been  subjected.  Man,  in  his  isolated  tribal  state,  needed  some  form 
of  hygienic  measures  for  his  protection.  That  he  survived  without  it 
was  due  largely  to  his  isolation  and  the  heightened  immunity  brought 
about  by  his  primitive  environment. 

Much  of  the  lowered  industrial  efficiency,  of  perverted  social  prac- 
tices and  unhealthy  moral  tone  of  the  individual  is  due  to  impairment  of 
bodily  functions  brought  about  by  disease.  The  problem  of  public  hygiene 
is  an  industrial,  social  and  moral  one,  all  elements  being  so  interrelated 
and  inseparable  as  to  forbid  separate  solution.  It  is  ever  a growing 
problem.  Each  new  route  of  travel,  each  new  means  of  communication 
established,  each  new  product  of  inventive  science,  in  fact  every  new 
product  of  an  advancing  civilization,  outside  the  field  of  Medicine,  has 
added  to  the  always  overburdened  field  of  municipal  hygiene  so  that  a 
perfect  hygiene  for  today,  without  constant  growth,  becomes  inadequate 
for  the  situation  tomorrow.  The  questions  involved  are  common  ones. 
That  they  have  not  been  successfully  answered  is  evidenced  by  the  statis- 
tical report  of  our  cities. 

Venereal  disease  continues  unabated  in  the  world  today.  It  is  a 
sturdy  plant  blooming  best  in  our  cities,  but  not  requiring  strictly  urban 
environment  for  its  full  unfolding.  You  will  find  it  everywhere  and  yet 
an  educational  plan  directed  towards  its  suppression  has  been  waged  for 
years.  Much  of  the  trouble  seems  to  be  in  the  methods  used  to  combat 
it.  In  the  case  of  Ophthalmia  Neonatorium,  the  profession  dropped  the 
solution  of  silver  nitrate  into  the  infantile  eyes,  while  they  waited  for 
an  awakened  public  conscience,  later,  to  direct  appropriate  action.  This 
plan  was  practical  and  had  been  followed  by  tangible  results.  As  to  the 
suppression  of  venereal  diseases  in  general,  we  continue  to  have  our 
vision  directed  into  the  lofty  clouds  of  idealism,  while  venery,  with  its 
pernicious  sequalae,  continues,  unchecked,  its  disabling  association  with 
the  career  of  Man. 

We  have  endeavored  to  inhibit  illicit  sexual  intercourse  by  educa- 
tional propaganda  directed  toward  improving  the  moral  fibre  of  the 
individual  and  urging  sexual  abstinence,  forgetting  that  the  sexual  in- 
stinct is  one  of  the  three  primitive  racial  instincts  and  not  one  to  be 
easily  quelled  by  platform  oratory  or  reform  measures.  The  attempt 
is  praiseworthy  and  utopian  but  has  been  a failure.  The  army  was 
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quick  to  grasp  the  venereal  situation  menacing  its  efficiency  and  suc- 
ceeded, to  a very  great  extent,  in  eradicating  Gonorrhoea  and  Syphilis 
from  the  medical  records  of  the  late  war  by  vigorously  enforced  preventive 
measures. 

Far  be  it  from  me  to  advocate  the  bold  procedure  of  public  prophy- 
lactic stations.  As  a municipal  institution,  they  would  constitute  a moral 
menace  not  to  be  endured.  Again,  our  attitude  toward  those  infected 
has  not  been  praiseworthy.  The  patient  with  specific  complaint  is  at 
once  made  to  feel  a culprit.  He  stands  condemned  before  an  inhospit- 
able world.  Hospital  doors  are  closed  to  him,  bureaus  of  public  health 
demand  report  of  his  case  by  attending  physicians,  fees  for  treatment 
are  unusually  high,  and  with  the  “holier  than  thou”  attitude  of  the 
physician,  it  is  small  wonder  that  our  druggists  and  patent  medicine 
concerns  are  treating  many  of  the  specific  cases. 

The  great  good  of  the  public  demands  a change  in  attitude  and 
actions  toward  the  venereal  situation.  Our  juvenile  citizenship  has  a 
right  to  know  something  about  personal  protective  sex  hygiene.  This 
knowledge  would  decrease  the  incidence  of  venereal  disaster  by  accent- 
uating the  risks  involved  and  by  affording  some  measure  of  protection 
to  those  exposed. 

Public  expectoration  has  been  a time  honored  privilege  of  man.  It 
has  become  an  ancestral  trait  that  we  obstinately  cling  to  although  its 
baneful  effects  are  obvious.  When  we  consider  the  menace  of  constant 
defilement  of  our  thoroughfares  and  public  places  by  the  continued  ex- 
pectoration of  sputum  in  which  practically  every  known  micro-organism 
is  represented,  we  need  search  no  further  for  the  failure  of  quarantine 
regulations  to  eradicate  disease,  nor  need  we  wonder  at  the  almost  uni- 
versal tubercularization  of  the  race.  We  have  many  laws  governing  this 
situation;  some  are  good,  some  worthless,  and  none  enforced.  It  will 
require  education,  with  persistent  law  enforcement,  to  convince  humanity 
of  the  impropriety  of  public  expectoration.  So  long  as  the  air  is  filled 
with  bacterial  life  of  pathologic  sputum,  we  will  make  little  progress  in 
community  sanitation. 

The  milk  situation  in  our  cities  probably  constitutes  the  greatest 
single  menace  to  the  health  of  our  citizens.  This  is  due  to  the  fact  that 
it  is  the  most  extensively  used  raw  food,  that  it  is  the  principal  food  of 
the  babies,  that  it  is  easily  contaminated  in  handling,  and  that  it  deter- 
ioriates  rapidly  under  improper  care.  The  situation  is  further  complicated 
because  of  the  lack  of  standardization  and  supervision  of  the  milk  supply. 
In  the  grading  of  milk  at  the  present  time  we  are  guided  by  chemical 
tests,  bacteriological  tests  and  inspection.  All  these  methods,  alone  or 
combined,fail  only  too  often  in  making  the  proper  differentiation.  All 
are  unreliable.  Every  municipality  has  its  own  laws  relating  to  the 
handling  of  public  milk.  The  legal  standards  in  most  instances  represent 
minimum  requirements.  There  is  a wide  variation  in  the  legal  stand- 
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ards  of  different  cities.  In  some  places  there  has  been  an  attempt  to 
classify  milk  as  certified  milk,  inspected  milk  and  market  milk,  depend- 
ing on  the  bacterial  count  per  cubic  centimeter  and  the  general  sanitary 
condition  of  the  dairy.  This  classification  is  faulty  and  offers  the  public 
little  protection,  as  certified  milk  in  one  city  might  not  pass  for  certified 
milk  at  all,  judged  by  the  standards  of  some  other  city. 

What  we  need  is  standardization  and  complete  municipal  control  of 
all  milk  and  milk  products,  with  universal  pasteurization,  so  that  milk 
in  all  cities  may  be  known  as  either  raw  milk  or  pasteurized  milk.  This 
would  insure  a safe  milk  supply,  facilitate  handling  and  reduce  prices. 
Our  city  milk  should  be  subjected  to  the  same  care  and  scrutiny  as  our 
city  water.  All  milk  in  this  way  could  be  handled  through  central  milk 
depots,  the  city  routed,  delivery  made  more  satisfactory  and  the  bacterial 
content  of  milk  settled  for  all  time. 

Many  added  phases  of  city  hygiene  might  be  considered,  such  as  in- 
spection and  care  of  the  school  children,  sewage  systems,  control  of  quar- 
antine, water  supply  and  proper  housing  and  ventilation,  and  I might 
add  that  I believe  every  city  should  have  a commission  who  would  pass  on 
the  general  sanitary  features  of  each  proposed  new  building,  whether 
private  home,  public  building  or  factory,  making  needed  suggestions  and 
withholding  building  permits  until  all  hygienic  features  in  the  proposed 
structure  were  acceptable.  I would  advocate  larger  appropriations  for 
the  health  department,  and  a full  time,  ably  assisted,  health  officer,  with 
increased  powers  and  an  enlarged  sphere  of  action. 

The  hygiene  of  our  cities  means  the  carrying  out  of  a well  defined, 
universal  educational  programme.  The  rapid  means  of  transit  between 
communities  would  nullify  the  efforts  of  any  one  city  if  the  programme 
was  not  universal.  General  hygienic  measures  today  are  better  than 
ever  before,  but  they  have  not  kept  pace  with  the  tremendous  develop- 
ment in  social,  economic  and  other  lines.  The  health  of  a city  demands 
something  that  we  as  physicians  and  as  citizens  have  withheld  from  it, 
namely,  co-operation  between  the  public  and  profession.  There  has  been 
lacking  public  sympathy,  interest,  understanding  and  aid,  all  of  which 
would  have  been  supplied  in  abundance  if  the  public  had  the  proper  con- 
ception of  the  movement. 

One  of  our  great  problems  is  to  get  the  public  to  see  and  appreciate 
the  relationship  between  maximum  public  efficiency  and  robust  public 
health.  When  the  proposition  is  approached  generally  as  an  economic 
one,  when  the  merchant,  the  banker,  the  garage  man,  or  the  man  in 
charge  of  any  business,  really  appreciates  the  fact  that  a clean  city  means 
less  sick  days  among  his  employes,  better  efficiency  among  his  help, 
smaller  doctor  bills  for  himself  and  friends,  a lessened  infant  mortality, 
more  money  in  the  bank  at  the  end  of  the  year  than  he  could  have  put 
there  under  the  old  regime,  then  we  will  receive  this  co-operation,  without 
which  any  attempted  movement  is  a failure. 
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“MEDICAL  ETHICS.” 

BY 

R.  J.  BOATMAN,  M.  D.,  Carlsbad,  N.  M. 

(Read  before  the  New  Mexico  Medical  Association,  Roswell,  New  Mexico,  October  15,  1920.) 

Mr.  President  and  Gentlemen  of  The  Medical  Profession: 

I come  before  you  today  with  one  of  the  most  hackneyed  or  antiquated 
subjects  that  could  be  chosen — Medical  Ethics. 

The  Code  of  Medical  Ethics  had  its  origin  in  the  days  of  ^sculapius, 
but  the  formula  itself  has  been  placed  to  the  credit  of  Hippocrates  in  the 
form  of  an  oath.  Leaving  out  all  egotism,  that  existed  at  that  time,  it 
reads  as  follows:  * * * “Furthermore,  I will  not  give  to  a woman  an 

instrument  to  procure  abortion.  With  purity  and  holiness  I will  pass 
my  life  and  practice  my  art.  * * * into  whatever  house  I enter  I will 

go  for  the  advantage  of  the  sick,  and  will  abstain  from  every  voluntary 
act  of  mischief  and  corruption,  and  further,  from  the  seduction,  of  females 
or  males,  bond  or  free.  Whatever  in  connection  with  my  professional 
practice,  or  not  in  connection  with  it,  I may  see  or  hear,  I will  not  divulge, 
holding  that  all  such  things  should  be  kept  secret.  While  I continue  to 
keep  this  oath  inviolate,  may  it  be  granted  me  to  enjoy  life  and  the  prac- 
tice of  my  art,  respected  always  by  all  men;  but  should  I break  through 
and  violate  this  oath,  may  the  reverse  be  my  lot.”  This  code  combined 
with  the  Golden  Rule  practically  includes  all  there  is  in  Medical  Ethics. 
This  old  ancient  code  is  more  than  five  thousand  years  old,  and  it  has  never 
been  broken  by  any  physician  who  has  lived  up  to  the  highest  ideals  of 
his  profession.  But,  in  spite  of  the  inspired  eloquence  of  Hippocrates  this 
code  has  not  only  been  violated  by  those  who  have  taken  it  directly,  but 
by  thousands  indirectly. 

There  are  now,  and  always  have  been  two  antagonistic  forces,  at 
work  in  every  man  and  every  society.  These  two  forces  are  constructive 
and  destructive.  If  a man  is  a gentleman  he  is  so  by  heredity  and  train- 
ing, and  not  because  of  Medical  Ethics.  Some  men  cannot  be  trusted  to 
individual  merit  to  sustain  themselves,  for  as  David  Harum  says,  “That 
some  men’s  conscience,  like  their  hearts,  is  located  ‘ruther’  closter  to  their 
britchis  pockets  than  they  are  to  their  breast  pockets.”  But  since  de- 
structive forces  are  at  work,  which  cannot  be  eradicated,  medical  societies 
can  only  make  such  laws,  rules,  and  regulations,  that  will  have  a tendency 
to  check  them.  Previous  to  the  adoption  of  the  American  Code  of  Ethics 
all  physicians  made  their  own  rules  for  practice  and  were  their  own 
masters.  Perhaps  one-half  of  the  profession  were  never  inside  of  a med- 
ical college,  and  advertising  had  become  one  of  the  great  motive  powers 
of  the  charlatans  in  order  to  compete  with  men  who  were  regular  grad- 
uates in  medicine.  The  American  Medical  Association,  adopted  the  fol- 
lowing Code  of  Ethics,  May  18th,  1847 : 

“It  is  derogatory  to  the  dignity  of  the  profession  to  resort  to  public 
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advertisements,  or  private  cards  or  handbills  inviting  the  attention  of  in- 
dividuals affected  with  particular  diseases,  publicly  offering  advice  and 
medicine  to  the  poor  gratis,  or  promising  radical  cures  or  to  publish  cases 
and  operations  in  the  daily  prints,  or  suffer  such  publications  to  be  made, 
to  invite  laymen  to  be  present  at  operations,  to  boast  of  cures  and  reme- 
dies, to  adduce  certificates  of  skill  and  success,  or  to  perform  any  other 
similar  act.  These  are  the  ordinary  practices  of  empirics  and  are  highly 
reprehensive  in  a regular  physician.” 

Now  gentlemen,  I shall  not  offer  for  discussion  the  various  methods 
of  advertising  resorted  to  by  leading  men  in  the  profession,  because  I do 
not  believe  it  can  be  helped.  But  there  is  a nefarious  method  of  getting 
patients  that  can  be  helped.  Therefore,  I shall  confine  myself  to  the  dis- 
cussion of  such  methods  that  cause  confusion,  deliberate  insults,  jealousy, 
etc.,  that  is  a reproach  to  the  profession,  and  should  be  cleared  away.  In 
laying  this  foundation  for  discussion,  I -wish  it  understood  that  I am  not 
talking  on  account  of  any  feeling  against  any  one  in  particular  nor  the 
medical  profession  in  general.  But  after  forty  years  of  my  life  spent  in 
the  practice  of  medicine,  I have  learned  to  detest  some  things  that  have 
been  practiced  from  time  immemorial  among  physicians  in  local  practice 
that  is  very  unprofessional,  and  like  Banquo’s  ghost,  will  not  down. 

If  a man  is  a gentleman  he  is  so  by  heredity  and  training,  and  not 
because  of  laws  or  rules  of  medical  ethics.  Honesty  and  fair  play,  when 
practiced,  are  far  better  and  safer  than  codes  of  ethics  and  medical  trust, 
if  their  laws  are  not  lived  up  to.  Therefore,  medical  societies,  and  State 
Boards  of  Health  should  emancipate  themselves  from  all  men  who  do  not 
live  up  to  the  conventional  rules  or  ceremonials  observed  in  the  profession 
commonly  known  as  medical  ethics  or  professional  etiquette.  Rivalry  in 
our  profession  is  commendable  and  praiseworthy  when  it  means  profi- 
ciency, but  when  it  means  to  obtain  practice  at  all  hazards  by  low,  base, 
and  dishonorable  methods,  it  should  be  absolutely  ignored  by  every  physi- 
cian of  hightoned  principles  and  manly  pride.  This  now  brings  us  to 
the  consideration  of  the  following  questions: 

(1)  Should  a medical  man  contribute  to  the  public  press,  over  his 
own  signature,  letters  or  articles  on  medical  topics  pertaining  to  his 
special  work. 

(2)  Should  a physician  allow  interviews  with  him  for  the  purpose  of 
publication  in  the  news  paper,  concerning  medical  treatments,  new  dis- 
coveries of  pathogenic  organisms,  etc.? 

(3)  Is  it  ethical  for  a specialist  to  travel  from  town  to  town  and 
advertise  in  the  papers  of  the  town  the  days  he  will  be  there? 

(4)  Is  it  ethical  and  commendable  for  a surgeon  to  allow  newspaper 
accounts  of  his  difficult  and  rare  operations,  using  such  expressions  as, 
“second  on  record”  and  “major  operations?” 

(5)  Is  it  ethical  or  professional  courtesy  for  a physician  when 
called  to  see  his  competitor’s  patient  to  go,  examine,  prescribe,  and  fully 


SOUTHWESTERN  MEDICINE 


11 


assume  the  case  without  the  attending  physician’s  consent  or  knowledge, 

(6)  Should  a medical  man  address  commercial  clubs  or  public  as- 
semblies, on  the  subject  of  tuberculosis  or  any  other  contagious  diseases? 

(7)  Is  it  professional  ethics  for  a doctor  to  call  and  see  another 
doctor’s  patients  without  asking  permission  or  being  invited? 

These  seem  like  small  matters  to  bring  before  a State  Medical  As- 
sociation, but  like  pathological  microbes  they  do  a vast  amount  of  harm. 

If  the  medical  profession  would  achieve  its  highest  destiny,  its  mem- 
bers must  combine  their  forces  and  work  in  unison.  Ethical  advertising 
which  consists  only  in  properly  bringing  one’s  self  before  the  medical 
profession  and  not  the  public,  is  legitimate  and  honorable.  When  physi- 
cians do  things  to  make  themselves  notorious  instead  of  noted  is  what 
makes  the  above  methods  objectionable.  Regarding  the  1st,  2nd,  3d,  and 
4th,  questions  above  stated,  I truly  believe  they  smack  of  advertising,  and 
cast  a shadow  of  disgrace  on  the  medical  profession. 

In  answer  to  the  5th  question,  he  reduces  himself  beneath  the  dignity 
of  a gentleman,  and  the  seal  of  condemnation  should  be  placed  on  this 
kind  of  work. 

Regarding  the  6th  question  (medical  men  addressing  public  as- 
semblies on  subjects  of  tuberculosis  or  other  contagious  diseases),  I be- 
lieve that  it  is  the  duty  of  all  physicians  to  educate  the  public  on  all  topics 
which  are  of  interest  to  the  health  of  the  public,  such  as  hygiene,  water, 
air,  food,  climate,  sanitation,  the  necessity  of  isolation  of  the  patients  in 
all  contagious  diseases,  disinfection,  cleanliness,  and  all  prophylactic 
methods  against  all  infectious  diseases,  in  the  press,  public  halls,  churches 
or  elsewhere,  if  it  is  pro  bono  publico,  and  not  for  the  purpose  of  adver- 
tising his  special  work  along  such  lines. 

I would  answer  the  7th  question  in  the  negative. 

In  the  conclusion  of  this  paper  I would  suggest  that  there  be  frequent 
discussions  of  this  general  subject  in  the  medical  society  meetings,  so  that 
the  practical  basis  of  this  feature  of  medical  ethics  may  become  current 
in  the  medical  mind,  for  a merely  sentimental  custom  without  a recog- 
nized practical  reason  is  apt  to  be  crowded  aside  or  to  become  obsolete, 
which  seems  to  have  done  so  to  a great  extent,  especially  with  some 
physicians. 

Lastly,  I fully  concur  -with  Dr.  R.  H.  Babcock  of  Chicago,  in  saying 
that,  “The  public  should  have  some  authentic  and  conveniently  accessible 
register  of  all  physicians  who  strictly  abide  by  the  letter  and  spirit  of  our 
code  of  ethics  in  this  and  in  all  other  important  respects.  In  the  preface 
to  such  a directory  it  should  be  modestly  but  plainly  stated  that  this  is  a 
list  of  physicians  who  depend  for  employment  by  the  public  of  their 
general  qualifications  and  results  produced  by  themselves  individually  in 
actual  practice,  and  that  they  shun  commercial  advertising  in  order  to 


12 


SOUTHWESTERN  MEDICINE 


enable  laymen  to  recognize  and  escape  medical  impostors  who  depend  upon 
advertising,” 

I further  believe  that  our  societies  should  have  constitutions  and  by- 
laws, as  well  as  rules  of  medical  etiquette  printed  and  distributed  among 
the  members  of  medical  societies,  so  that  they  may  keep  themselves  in- 
formed as  to  their  professional  duty,  and  then  if  they  do  not  do  so,  they 
should  be  made  to  atone  the  offended  law. 


HAY  FEVER. 

BY 

D.  D.  SWEARINGEN,  M.  D.,  El  Paso. 

(Read  at  New  Mexico  Meeting,  Roswell,  October  15,  1920. 

Several  years  ago  Dr.  Pinchon  made  the  statement  that  three  things 
had  to  exist  at  the  same  time  to  excite  an  attack  of  hay  fever:  Namely, 
the  pollen  of  plants,  a neurotic  condition,  and  an  obstruction  in  the  attic 
of  the  nose. 

Dr.  Grayson  says  that  in  his  experience  all  hay  fever  patients  have 
an  infection  in  some  one  or  all  of  the  nasal  accessory  sinuses. 

I have  had  opportunity  of  examining  quite  a number  of  hay  fever 
patients  and  have  found  all  of  them  with  a nasal  obstruction,  either  in 
the  middle  meatus,  superior  meatus  or  both. 

I do  not  know  if  all  my  hayfever  patients  had  sinus  infection,  but 
have  good  reason  to  believe  they  did. 

A cavity  surrounded  by  bony  walls,  having  a mucous  membrane, 
with  its  normal  openings  obstructed  to  such  an  extent  that  air  can  not 
make  the  proper  entrance  and  exit  and  from  which  the  normal  secretion 
cannot  escape,  will  become  infected. 

If  a nose  has  an  obstruction  at  the  point  of  drainage  of  the  accessory 
sinuses  to  such  an  extent  that  it  interferes  with  normal  drainage  and 
aeration,  infection  will  follow. 

Not  every  case  of  neurosis  existing  alone,  nor  every  case  exposed 
to  pollen  or  with  sinus  infection  will  have  hay  fever,  but  hay  fever 
patients  do  have  the  three  conditions  existing  at  the  same  time,  therefore 
Drs.  Pinchon  and  Grayson  must  be  right. 

I can  not  say  more  about  the  etiology  of  hay  fever  without  going  into 
the  pollen  theory  which  has  been  hashed  and  rehashed  time  and  time 
again  without  discovering  anything  more  than  one  of  the  contributing 
causes,  and  the  one  most  difficult  to  remove. 

If  the  above  triad  of  conditions  are  the  causes  of  hay  fever,  then  the 
treatment  is  much  more  simplified. 

If  one  of  the  three  cases  can  be  eliminated  the  other  two  will  not 
excite  hay  fever,  therefore,  it  should  be  our  aim  to  remove  the  one  most 
amenable  to  remedies. 

It  is  next  to  impossible  to  eliminate  the  pollen  of  plants  or  exclude 
the  patients  from  them. 
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All  of  you  know  how  difficult  it  is  to  relieve  neurotics  permanently. 

If  a patient  is  sent  away  from  home  surroundings  his  hay  fever  will 
usually  be  relieved  for  a time. 

Different  air  and  surroundings  with  entirely  different  scenery,  will 
usually  have  the  desired  effect  upon  his  nervous  system  and  one  of  the 
triad  of  causes  has  been  removed. 

But  after  he  has  been  in  this  new  location  long  enough  to  become 
accustomed  to  the  surroundings  as  much  so  as  he  was  at  his  old  home, 
the  hay  fever  returns  and  it  is  up  to  him  to  move  again. 

After  a time,  changing  locations  does  not  relieve  his  hay  fever  as 
new  surroundings  will  not  have  the  same  effect  as  before. 

All  authorities  after  whom  I have  read  advise  removal  of  the  nasal 
obstructions  in  hay  fever  patients. 

Whether  it  is  a hyperplastic  turbinate,  deviated  septum  or  polypi, 
it  should  be  removed  thoroughly  enough  to  allow  free  drainage  and  pas- 
sage of  air  into  and  out  of  the  sinuses. 

After  this  has  been  done  all  cases  of  hayfever  will  be  very  much  re- 
lieved and  some  of  them  will  be  relieved  entirely. 

In  many  cases  the  hay  fever  has  been  relieved  in  proportion  to  the 
completeness  of  the  removal  of  the  nasal  obstruction. 

If  we  should  discover  a vaccine  that  would  combat  or  arrest  every 
attack  of  hay  fever,  we  will  have  done  nothing  more  than  give  temporary 
relief. 

I believe  that  we  would  be  no  more  justified  in  prescribing  vaccines 
for  hay  fever  than  we  would  be  in  prescribing  them  for  appendicitis,  if 
appendicitis  should  be  relieved  by  such  remedies. 

You  would  not  think  of  prescribing  remedies  that  would  give  only 
temporary  relief  for  a case  of  appendicitis,  instructing  him  to  return  for 
more  when  his  attack  recurred,  as  is  very  often  done  with  hay  fever 
patients. 

You  would  resort  to  surgery  which  is  the  only  thing  that  offers  per- 
manent relief. 

The  same  thing  holds  good  in  hay  fever ; remove  the  nasal  obstruction 
thereby  removing  one  of  the  primary  causes  and  your  patient  will  be  per- 
manently benefitted  or  entirely  relieved.  Hayfever  is  not  the  only  con- 
ditions relieved  by  removing  nasal  obstructions. 

It  will  enable  the  patient  to  have  correct  nasal  respiration  which  is 
very  important  for  the  maintenace  of  good  health  and  clear  thinking 
faculties. 

It  will  relieve  so  called  nasal  catarrh,  accessory  sinus  infection,  deaf- 
ness in  some  cases  and  it  tends  to  remove  an  ever  present  focus  of 
infection. 
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NEW  MEXICO  MEDICAL  SOCIETY  MEETING,  ALBUQUERQUE^ 

APRIL  29-30. 

The  New  Mexico  Medical  Society  extends  a cordial  invitation  to  all 
the  members  of  the  profession  in  the  Southwest  to  attend  the  annual 
meeting  at  Albuquerque. 

It  will  be  noticed  that  there  will  be  only  a two  day  session  this  year 
in  addition  to  the  innovation  of  holding  the  meeting  in  the  Spring  instead 
of  the  Fall.  The  failure  of  the  State  Health  Association  to  get  out  a 
program  for  a joint  meeting  is  accountable  for  the  shortness  of  the 
session. 

The  program  is  a very  finely  balanced  one  and  will  repay  those  who 
attend  manyfold  for  their  time  and  trouble.  The  paper  by  Dr.  J.  F. 
Percy  of  San  Diego,  formerly  of  Galesburg,  Illinois,  the  inventor  of  the 
Percy  cautery  treatment  for  carcinoma  of  the  uterus,  will  be  of  great 
value  to  us  all. 


PRELIMINARY  PROGRAM  NEW  MEXICO  MEDICAL  SOCIETY 
Thirty-Ninth  Annual  Session 
Albuquerque,  New  Mexico,  April  29-30,  1921 
April  29th — First  Day 

9:00  a.  m. — Meeting  of  the  Council. 

Registration  of  Members. 

9:30  a.  m. — Meeting  of  the  House  of  Delegates. 

10:00  a.  m. — General  Session,  call  to  order  by  President  Dr.  H.  V.  Fall,  Roswell. 
Invocation,  Rev.  Hugh  Cooper,  Albuquerque. 

Welcome  Address,  Walter  M.  Connell,  Chairman  of  the  City  Com- 
mission. 

Welcome  Address,  on  behalf  of  the  Bernalillo  County  Medical  Society, 
Dr.  J.  R.  Van  Atta,  President  of  the  County  Society,  Albuquerque. 
Response  to  welcome  address.  Dr.  S.  D.  Swope,  Deming. 

President’s  Address,  Introduction  of  President  Elect,  Dr.  Chester  A. 
Russell,  Artesia. 

Paper,  “The  Organization  and  Function  of  County  Health  Depart- 
ment.” Dr.  C.  E.  Waller,  State  Commissiner  of  Health,  Santa  Fe. 
12:00  m.  — Announcements — Recess. 

1:00  p.m. — Meeting  of  the  House  of  Delegates. 

1:30  p.m. — Paper,  “Therepy  of  the  Endocrine.”  Dr.  Evelyn  F.  Frisbie,  Albu- 
querque. 

Discussion,  Dr.  W.  T.  Joyner,  Roswell. 

Paper,  “The  Prognosis  in  Tuberculosis.”  Dr.  Jos.  E.  Harris,  Albu- 
querque. Discussion,  Dr.  W.  A.  Gekler,  Albuquerque. 

Paper,  “Chronic  Intestinal  Disorders.”  Dr.  D.  E.  Smallhorst,  El  Paso, 
Texas.  Discussion,  Dr.  J.  A.  Reidy,  Albuquerque. 

Paper,  “A  New  and  Advanced  Treatment  for  Breast  Cancer.”  Lantern 
slides.  Dr.  J.  F.  Percy,  San  Diego,  Calif.  (Formerly  of  Galesburg, 
111.)  Discussion,  Dr.  P.  G.  Cornish,  Albuquerque. 

Paper,  “Thericoplasty  in  Pulmonary  Tuberculosis.”  Dr.  P.  G.  Cornish, 
Jr.,  Albuquerque.  Discussion,  Dr.  L.  S.  Peters,  Albuquerque. 

Case  Report,  “Syphilis  with  Bone  Lesions.”  Dr.  David  C.  Dodds, 
Albuquerque.  Discussion  (General). 

Announcements — Recess. 

8:00  p.  m. — Banquet. 


Second  Day,  Saturday,  April  30th. 
8:00  to  10:00  a.  m. — Medical  and  Surgical  Clinics. 

10:00  a.  m. — Meeting  of  the  House  of  Delegates. 


SOUTHWESTERN  MEDICINE 


15 


10:30  a.  m. — Paper,  “Medical  Licensure.” 

Dr.  R.  E.  McBride,  Sec’y  State  Board  of  Medical  Examiners,  Las  Cruces. 
Case  Report,  Dr.  M.  K.  Wylder,  Albuquerque,  General  Discussion. 
Announcements. 

12:00  m.  — Recess. 

1:00  p.  m. — Meeting  of  the  House  of  Delegates  and  election  of  officers. 

1:30  p.m. — Paper,  “Headaches,  from  the  Oculist’s  Standpoint.”  Dr.  H.  L.  Brehmer, 
Albuquerque.  Discussion,  Dr.  C.  S.  Losey,  Las  Vegas. 

Paper,  “Diverticula  of  the  Bladder,”  Dr.  K.  D.  Lynch,  El  Paso,  Texas. 
Discussion,  Dr.  J.  F.  Percy,  San  Diego,  Calif. 

Paper,  “The  Autogenous  Bone  Inlay,  its  Indications  and  Advantages.” 
Dr.  J.  W.  Hannett,  Gallup.  Discussion,  Dr.  H.  A.  Miller,  Clovis. 

“The  Diagnosis  of  Non  Tuberculous  Diseases  of  the  Chest.” 

Dr.  A.  G.  Shortle,  Albuquerque.  Discussion,  Dr.  Carl  Mulky,  Albu- 
querque. 

Paper,  "Dental  Diagnosis.”  Dr.  Howard  Raper,  Albuquerque. 
Discussion  General. 

6:00  p.  m. — Session  Closed. 


The  thirty-ninth  meeting  of  the  New  Mexico  Medical  Society  will  be 
held  in  Albuquerque,  April  28-29  and  30,  1921.  Dr.  H.  V.  Fall,  of  Roswell, 
is  the  President,  Dr.  Chester  Russell,  of  Artesia,  the  President-elect,  and 
Dr.  Frank  E.  Tull  is  the  Secretary, 

All  members  of  the  county  societies  are  urged  to  pay  their  1921  dues 
to  their  local  secretaries,  so  that  he  will  be  able  to  make  full  and  complete 
report  to  the  secretary  of  the  State  Society  before  the  annual  meeting, 
as  required  by  the  constitution. 


Secretaries  of  county  societies  are  requested  to  forward  all  papers 
read  before  their  societies  to  Dr,  W.  T.  Joyner,  Roswell,  New  Mexico,  for 
publication  in  Southwestern  Medicine;  also  items  of  interest  to  local 
profession. 


All  secretaries  of  county  societies  are  urged  to  make  their  annual 
report  to  Dr.  Frank  E.  Tull,  secretary  of  the  state  society,  at  once,  if 
they  have  not  already  done  so,  as  he  is  required  to  report  to  the  A.  M.  A., 
and  all  members  of  the  county  societies  failing  to  pay  1921  dues  in  time 
to  get  in  this  report  will  be  dropped  from  the  list  of  members  of  the  state 
and  national  societies. 


Every  member  of  the  New  Mexico  Medical  Society  should  make  a 
special  effort  to  attend  the  annual  meeting,  April  28,  29  and  30,  at 
Albuquerque,  as  this  is  the  first  meeting  holding  a three  days’  session 
since  the  war,  and  will  be  well  worth  the  time  and  effort.  As  a rule, 
doctors  make  good  lodge  members,  and  are  active  in  civic  clubs,  politics, 
and  other  organizations  for  the  betterment  and  upbuilding  of  the  com- 
munity in  which  they  reside,  as  they  should  be,  but  no  organization  can 
possibly  advance  the  interests,  materially  and  otherwise,  of  the  active 
physicians  as  much  as  the  county  and  state  societies,  and  no  physician 
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wlio  has  his  own  best  interest  at  heart  will  fail  to  attend  his  county  and 
state  society  meetings  when  possible. 


POLYVAIjENT  stock  vaccines 

For  many  years  we  have  contended  that  toxic  offending  organisms 
causing  infections  retard  and  inhibit  immuno  production.  Not  theory  but 
substantial  clinical  experience  reaffirms  this  truth. 

Dead  devitalized  germs  are  better  antigens  than  the  live  organisms 
causing  the  infection  and  produce  immune  bodies  more  rapidly. 

PROPHYLACTIC  IMMUNIZATION  demonstrates  this  truth  and 
Therapeutic  inoculations  with  Sherman’s  polyvalent  mixed  vaccines  is 
also  doing  so  in  Acute  and  Chronic  infections. 

A more  adequate  and  rapid  immunity  can  be  established  with  poly- 
valent vaccines  than  from  an  infection  itself.  SHERMAN’S  POLYVAL- 
ENT VACCINES  rapidly  stimulate  the  metabolism  and  defense  of  the 
body  with  a resultant  prompt  recovery  in  general  acute  infections. 

THERAPEUTIC  interpretations  must  rest  on  clinical  experience. 

Any  information  or  data  on  request  by  physicians  will  be  complied 
with  promptly. 

Laboratories  of  G.  H.  Sherman,  M.  D. 

Detroit,  U.  S.  A. 


BOOK  REVIEW 

Epidemic  Encephalitis  (Encephalitis  Lethargica).  By  FYederick  Tilney,  M.  D., 
Ph.  D.,  Professor  of  Neurology,  Columbia  University;  Attending  Neurologist,  the 
Presbyterian  Hospital  and  the  New  York  Neurological  Institute;  Consulting  Neurolo- 
gist, Roosevelt  Hospital,  New  York;  and  Huburt  S.  Howe,  A.  M.,  M.  D.,  Instructor 
in  Neurology,  Columbia  University;  Assistant  Visiting  Neurologist,  the  Presbyterian 
Hospital,  New  York;  Paul  B.  Hoeber,  New  York,  1920.  Octavo  250  pages.  Cloth. 

General  attention  to  this  disease  has  been  aroused  by  its  appearance  in  this 
country  during  the  past  three  years.  This  work  describes  two  series  of  cases  which 
are  more  or  less  typical  of  the  fourteen  clinical  forms  of  the  disease  recognized 
by  the  authors.  The  cases  are  described  in  very  readable  style  and  where  autopsies 
were  obtained  the  material  is  described  in  detail  with  excellent  microphotographs 
of  sections  of  the  brain.  There  are  brief  chapters  on  the  general  features  of  the 
disease.  The  authors  admit  the  obscurity  of  the  pathogenesis  of  encephalitis,  but 
regard  it  as  due  to  a virus  of  unknown  origin  which  gains  entrance  to  the  central 
nervous  system,  perhaps  through  the  upper  respiratory  tract.  There  is  no  evidence 
that  it  is  contagious,  nor  is  its  manner  of  transmission  known.  Therapy  has  been 
symptomatic  and  empirical.  — E.  A.  D. 
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RESERVE  ENERGY  OF  THE  HEART 


(Read  before  the  28th  Annual  Meeting  of  the  Arizona  State  Medical  Association, 

June  2,  1919,  Globe.  Arizona) 

BY 

E.  AVERY  NEWTON,  M.  D.,  Los  Angeles,  Cal. 

The  reserve  energy  of  the  heart  is  the  power  contained  within  the 
heart  to  respond  to  effort.  In  the  normal  heart,  we  find  this  reserve 
energy  is  sufficient  to  vdthstand  tremendous  amounts  of  sudden  or 
prolonged  over-exertion  on  the  part  of  the  individual. 

The  heart’s  function  is  to  supply  the  power  which  maintains  the 
circulation.  In  health,  the  various  parts  of  the  circulation  co-ordinate 
to  facilitate  the  work  required  of  the  heart.  Any  alteration  in  this 
arrangement  demands  more  effort  of  the  heart.  If  the  disturbance  is 
slight,  the  heart  responds  to  the  demand  made  upon  it  with  no  apparent 
effort.  It  is,  however,  using  some  of  its  reserve  energy.  If  the  demand 
is  great,  as  in  nephritis,  pneumonia,  et  cetera,  the  heart  may  be  called 
upon  to  supply  more  energy  than  it  has  in  reserve.  We  then  get  a 
condition  of  impairment  of  the  reserve  energy,  having  the  toxic  condi- 
tion within  the  system,  as  well  as  the  impaired  tissues  in  the  other 
organ  or  organs  requiring  extra  effort  of  the  heart,  making  an  in- 
creased demand  on  the  reserve  energy. 

The  reserve  energy  of  the  heart  may  be  reduced  by  various  causes, 
from  enough  to  withstand  tremendous  demands,  until  there  is  just 
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enough  force  remaining  to  maintain  the  body  at  rest.  Any  reduction 
below  this  point  produces  symptoms  of  impairment  of  the  heart,  or 
heart  failure.  Unless  the  energy  of  the  heart  can  be  restored  to  above 
this  point,  fatal  termination  is  inevitable. 

All  muscle  requires  a period  of  rest  after  exertion;  this,  in  the 
normal  heart,  is  the  pause  from  the  end  of  systole  to  the  beginning  of 
the  next  contraction. 

A normal  healthy  person  is  capable  of  performing  a hard  day’s 
work  after  a period  of  rest.  Man  has  so  arranged  his  work  that  in  the 
normal  condition  the  period  of  work  and  time  of  rest  required  to  restore 
normal  energy  is  a day  of  twenty-four  hours.  If  his  energy  is  im- 
paired, he  is  so  fatigued  by  a normal  day’s  work  that  in  the  remaining 
hours  of  the  twenty-four,  he  is  not  able  to  fully  restore  the  energy 
required  for  the  next  day,  and  we  have  a condition  of  reduction  of  the 
reserve  energy. 

The  reserve  energy  of  the  heart  may  be  reduced  from  the  amount 
which  permits  of  tremendous  exertion  with  a normal  period  of  rest  re- 
storing that  used,  to  all  degrees  of  impairment  of  the  reserve  energy, 
to  being  unable  to  maintain  the  body  when  at  rest,  or  heart  failure. 

Many  persons  indirectly  or  unconsciously  recognize  their  loss  of 
reserve  energy;  they  are  aware  they  cannot  perform  certain  normal 
exertions  without  more  fatigue  than  formerly,  or  what  is  manifest  in 
others  doing  the  same  thing,  and  wisely  trying  to.  Unfortunately,  all 
people  do  not  do  this  and  for  fear  of  criticism,  or  of  being  considered 
lazy  or  getting  old,  attempt  to  do  what  a normal,  healthy  person  can 
do, — usually  with  sad  results. 

The  rate  of  increase  of  loss  of  energy  of  the  heart  is  in  proportion 
to  the  amount  of  inequality  in  work  done  and  rest  required.  If  a 
person  can  perform — say  four  hours’  work,  and  complete  restoration 
occurs  in  twenty  hours,  and  they  only  do  four  hours  work  a day,  then 
they  balance  their  periods  of  rest  and  effort.  If,  however,  they  work 
for  six  hours  and  only  rest  eighteen,  then  they  are  using  up  their  re- 
serve force  and  in  time  will  exhaust  it. 

Too  much  attention  cannot  be  paid  to  the  early  diagnosis  of  so- 
called  failing  compensation,  heart  failure,  decompensation  or,  as  I prefer 
to  call  it,  loss  of  reserve  energy.  You  all  have  patients  who  complain 
that  they  are  feeling  tired,  languid,  are  nervous,  irritable  and  run-down. 
After  a careful  examination,  no  symptoms  seem  to  be  present  which 
will  account  for  the  conditions  complained  of.  If,  however,  more  detail 
is  given  to  the  beginning  or  onset  of  the  condition,  careful  questioning 
will  nearly  always  elicit  the  information  that  this  condition  has  been 
very  slow  in  its  onset.  At  first  they  only  felt  tired  and  exhausted  after 
some  prolonged  exertion.  This  may  have  been  years  before.  Since  that 
time,  they  have  noticed  that  they  have  gradually,  as  they  usually  put 
it,  become  weaker.  It  is  my  belief  where  there  is  no  other  demon- 


SOUTHWESTERN  MEDICINE 


3 


strable  condition  which  can  account  for  the  symptoms,  that  we  have 
to  deal  with  a condition  of  loss  of  reserve  energy. 

Undoubtedly  today  we  have  more  people  over  45  or  50  years  of 
age  suffering  from  loss  of  reserve  energy  than  from  any  other  disease, 
tuberculosis  not  excepted.  I am  firmly  convinced  that  all  cases  of 
neurasthenia  are  in  this  condition,  while  many  people  are  born,  or  from 
illnesses  in  early  life,  are  below  normal,  physically,  as  the  moron  is 
mentally,  they  must  be  classed  as  having  a lack  of  reserve  energy. 

The  symptoms  of  Heart  Failure  are: 

The  characteristic  cardiac  cough,  which  you  all  know  so  well,  the  dry, 
hacking  cough  with  little  or  no  expectoration,  and  which  is  increased 
on  slight  exertion,  decreasing  or  subsiding  when  the  patient  is  at  rest. 

Abnormal  breathing,  such  as  rapid  breathing,  inability  to  stop 
breathing,  breathlessness,  air-hunger,  suffocation,  tightness  of  chest, 
cardiac  asthma. 

The  pulse  may  be  rapid,  90  to  130  or  140,  or  slow  as  in  heart-block 
30  to  40,  or  irregular  as  in  sinus-arrythmia,  auricular  flutter  and  auric- 
ular fibrillation. 

Patient  is  conscious  of  heart’s  action. 

Discomfort  on  exertion. 

Head  Symptoms,  as  weariness  on  mental  effort,  giddiness,  failing 
memory  for  recent  events. 

Stomach  Symptoms,  sensation  of  fullness,  gas,  belching,  and  eruc- 
tations of  food. 

The  Liver  enlarged,  tender,  or  both. 

There  may  be  pains  in  the  extremities,  especially  in  the  wrist  and 
ankles. 

Oedema  may  be  local  as  Pulmonary,  general  superficial,  or  general. 

The  Heart  may  be  enlarged,  normal  in  size,  or  small. 

Blood-pressure  may  be  high  or  low. 

Arterio-sclerosis  may  or  may  not  be  present. 

Kidney  complications  may  or  may  not  exist. 

Patient  may  not  be  comfortable  when  at  absolute  rest,  or  comfort- 
able when  at  absolute  rest  only,  or  able  to  make  from  very  slight 
effort,  to  moderate  effort. 

TREATMENT.  Rest  — Rest  — Rest.  I cannot  strongly  enough 
emphasize  the  word.  Rest  is  imperative. 

No  one  I have  ever  known  or  heard  of,  obtained  better  results  in 
the  treatment  of  nervous  conditions  than  did  the  late  Doctor  S.  Weir 
Mitchell  of  Philadelphia,  with  what  is  known  as  his  “Rest  Cure.”  His 
method  of  treatment  was  to  have  the  patient  take  absolute  rest, — away 
from  business  and  family  annoyances,  and  a diet  carefully  supervised 
to  build  up  the  physical  condition. 

I had  the  pleasure  of  working  under  him  for  some  years  and  the 
cures  were  of  those  patients  who  were,  as  we  say,  run  down  and  who 
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had  no  organic  lesions,  but  had  all  kinds  and  descriptions  of  nerve 
manifestations.  As  I see  it  now,  these  patients  were  exhausted,  they 
had  used  up  their  reserve  energy  including  that  of  the  heart.  There- 
fore, the  heart  could  not  supply  nutriment  to  the  body  in  the  amount 
necessary  to  maintain  normal  health. 

After  REST,  in  importance,  is  DIET.  Where  there  is  loss  of  re- 
serve energy  of  the  heart,  there  are  digestive  disturbances.  After  taking 
food  into  the  system,  the  impaired  heart  cannot  supply  the  extra  de- 
mand made  upon  it  to  promote  digestion.  We  have,  therefore,  to  select 
a diet  which  can  be  digested  by  the  person  under  our  care.  Over- 
eating— by  this  I mean  more  than  the  individual  can  take  care  of — 
causes  just  as  much  extra  effort  on  the  part  of  the  heart  as  any  form 
of  over-exertion.  The  healthy  can  do  this  and  take  care  of  the  excess  of 
food  for  a time;  those  below  par  cannot. 

Regarding  drugs, — occasionally  they  are  necessary  and  a great 
help.  The  attempt  to  create  or  replace  lost  energy  by  their  use,  cannot 
be  too  strongly  condemned. 

Patients  improve  faster  by  taking  absolute  rest  than  by  partial  rest, 
while  many  cases  can  be,  and,  owing  to  their  circumstances,  must  be 
treated  while  attending  to  their  usual  vocation  which  is  necessary  in 
order  to  earn  a livelihood  for  themselves  and  possibly  a family. 

Or,  it  may  be  the  mother  of  a family  of  growing  children  and  their 
circumstances  do  not  permit  of  her  taking  absolute  rest.  In  these  con- 
ditions we  must  find  out  how  much  effort  she  can  make  during  the  day 
and  be  able  to  recuperate  within  the  remaining  twenty-four  hours,  and 
then  have  the  patient  do  less  than  her  maximum,  so  that  we  have  going 
on  a process  of  conservation  of  energy.  While  this  method  is  slower 
and  often  discouraging,  still  if  persisted  in,  normal  conditions  can  be 
restored.  It  will  take  a great  deal  more  time,  but  we  are  often  com- 
pelled to  use  this  method. 

The  method  of  treatment  in  those  who  are  fortunate  enough  to  be 
able  to  carry  out  the  best  form  of  treatment,  is  to  put  them  at  absolute 
rest,  with  a light,  easily  digested  diet,  careful  attention  being  paid  to 
the  stomach  and  intestinal  tract.  Passive  exercise  and  light  massage 
are  beneficial.  It  is  necessary  to  have  mental  as  well  as  physical  rest; 
this  is  why  so  many  patients  improve  more  rapidly  when  they  go  to 
some  sanatorium  or  health  resort. 

Analysis  of  the  symptoms  present  in  one  hundred  of  my  cases,  taken 
as  they  came  alphabetically  from  the  files,  showed: 

Cough — Unfortunately  I did  not  note  the  absence  of  cough,  so  can 
only  give  the  number  of  cases  in  which  it  is  noted,  61. 

Abnormal  breathing  in  96  cases. 

Pulse  rate  abnormal  in  78. 

Cardiac  irregularities  in  32. 

Patient  conscious  of  heart’s  action,  92. 
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Discomfort  on  exertion,  100. 

Head  symptoms,  84. 

Stomach  and  Intestines,  84. 

Liver,  26. 

Pains  in  extremities,  80. 

Oedema,  36. 

Heart  enlarged,  80. 

Valve  lesions  present  in  34  cases. 

Arterio-sclerosis  in  42. 

Blood-pressure,  high,  40. 

Blood-pressure,  low,  32. 

Blood-pressure,  average  normal,  28. 

Kidney  complications,  36. 

Following  infectious  diseases,  62. 

Comfortable  in  bed  only,  54. 

After  treatment  for  varying  lengths  of  time,  patients  able  to  re- 
cuperate after  slight  effort,  58.  After  moderate  effort,  40. 

Able  to  perform  normal  amount  of  work,  2. 

Case  No.  1 

First  came  under  my  observation  June  23,  1909. 

Male;  age  41.  Captain  United  States  Army  Medical  Corps. 

Had  been  in  Cuba  for  previous  two  years. 

Gave  a history  of  severe  attack  of  Grip  in  1889. 

Since  that  time,  frequent  attacks  of  severe  Tonsilitis  and  Quinsy; 
attack  of  Dengue  Fever  in  1907.  In  October,  1908,  had  a severe  fever 
for  ten  days,  which  none  of  the  physicians  seemed  to  be  able  to 
diagnose. 

During  his  first  year  in  Cuba  he  had  plenty  of  exercise,  riding,  et 
cetera.  After  the  attack  of  Dengue  Fever  he  was  attached  to  the  Yellow 
Fever  Commission  as  Microscopist  and  was  unable  to  get  any  exercise 
during  this  year.  Was  then  ordered  to  take  the  army  test  ride;  at  the 
end  of  twenty-five  miles,  or  a little  over  an  hour,  he  collapsed  with 
acute  dilatation  of  the  heart.  Was  not  very  severely  incapacitated. 

Symptoms  seemed  to  have  entirely  disappeared  with  about  ten  days’ 
rest.  Pulse  during  attack,  up  to  120.  He  then  went  back  to  his  regular 
routine  work.  Soon  after  was  ordered  to  the  United  States,  Sent  to 
Fort  McKenzie  (elevation  4000  ft.)  where  he  found  his  heart  was 
affected  by  the  altitude.  Asked  for  transfer  and  was  transferred  to 
Fort  Cook,  near  Omaha,  where  the  surgeon  made  a diagnosis  of  Myo- 
carditis. He  then  consulted  Doctor  Barker  of  Baltimore,  and  Doctor 
De  Costa  of  Philadelphia. 

Spent  a month  in  Atlantic  City  resting;  then  made  a trip  to  Cali- 
fornia; was  here  three  or  four  weeks.  Was  advised  by  the  Army  Sur- 
geon here  and  Doctor  Kerr  of  San  Francisco,  not  to  resume  work. 
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He  decided  to  take  a long  rest,  and  probably  have  to  retire  from 
the  army. 

His  appetite  was  variable,  bowels  regular,  slept  very  poorly,  some 
vertigo;  dyspnoea  on  exertion. 

Pulse,  resting,  70  to  74;  on  the  least  exertion  such  as  walking  about 
the  room,  it  would  go  up  to  120. 

HEART  enlarged,  first  sound  weak,  second  normal.  Lungs  clear. 
He  was  put  at  rest  for  six  weeks,  with  massage  and  Nauheim  Baths, 
careful  diet,  and  bowels  kept  regular. 

At  the  end  of  this  time  he  returned  to  the  United  States,  rested 
for  some  weeks  and  then  went  before  the  Army  Board  for  physical 
examination,  which  he  passed,  and  was  promoted  to  Major. 

He  came  under  my  care  again  on  May  9,  1912,  and  gave  the  fol- 
lowing history  of  his  condition:  After  the  rest  and  treatment  in  1909, 

he  went  before  the  Army  Board  for  physical  examination  and  was 
found  normal,  passed,  and  promoted  from  Captain  to  Major. 

He  continued  in  perfect  health  and  doing  full  duty  until  in  October, 
1911,  when  preparing  to  take  the  annual  test  ride  prescribed  for  field 
officers,  he  again  suffered  from  dilatation  of  the  heart,  followed  by 
shortness  of  breath  on  the  least  exertion,  slight  angina  and  very  slight 
lassitude,  out  of  all  proportion  to  the  work  done.  Pulse  between  100 
and  120,  thready.  A medical  officer  found  the  heart  dilated  to  outside 
of  mid-clavicular  line. 

He  had  ridden  about  twenty  miles  a day  during  the  first  year  after 
being  under  treatment,  with  no  discomfort  or  appreciable  symptoms. 
Had  not  ridden  much  before  preparing  for  the  ninety  mile  ride. 

Examination  showed  the  HEART  enlarged,  apex  III/2  centimeters 
to  left  of  midsternal  line.  First  sound  very  weak  and  diffuse,  second 
normal.  Blood-pressure,  systolic  124,  diastolic  84.  Pulse,  resting,  68, 
on  slight  exertion  increasing  to  100  and  to  120.  After  this  attack  in 
October  he  was  put  on  digitalis  by  Doctor  Kerr  of  San  Francisco  and 
continued  it,  except  for  the  missing  of  an  occasional  dose,  until  the 
middle  of  April. 

One  week  after  beginning  rest,  his  pulse  became  much  slower,  av- 
eraging from  48  to  62  during  the  day. 

He  was  very  anxious  to  smoke,  which  seemed  to  have  a marked 
effect  on  him.  A test  made  showed,  before  smoking,  pulse  62,  going 
to  84.  Again,  with  pulse  at  62,  smoking  a cigarette  increased  the  rate 
to  88. 

He  was  under  my  care  this  time  from  May  9th  until  the  middle  of 
August.  Pulse  in  May  was  from  100  to  124  on  slight  exertion.  On 
August  12,  after  the  usual  exertion  test,  pulse  did  go  above  76.  His 
pulse  rate  would  increase  more  by  sitting  down  and  smoking  a cigarette 
than  by  taking  ten  minutes  of  the  army  set-up  drill,  showing  great 
susceptibility  to  tobacco. 
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Since  his  return  to  the  service  September  19,  1912,  he  has  been 
continually  on  duty  and  unless  it  has  happened  very  recently,  has  had 
no  discomfort.  He  is,  ho"wever,  paying  some  attention  to  himself  and 
not  taking  any  chances  of  over-exerting. 

Case  No.  2 

Came  under  my  care  May  28,  1915.  Male.  Six  years  old. 

Chickenpox  in  childhood.  Some  trouble  with  tonsils  and  adenoids. 

Tonsilectomy  and  adenoids  removed  one  year  previous. 

Appetite  good;  sleeps  well;  bowels  regular. 

Six  or  seven  months  previous,  felt  sick  one  morning.  Parents  had 
him  examined  and  the  doctor  said  he  had  some  cardiac  disturbances. 
He  was  put  to  bed  for  about  a month,  and  at  the  end  of  that  time 
he  seemed  to  be  perfectly  well.  On  getting  up  and  about,  however,  his 
heart  gave  trouble;  he  could  not  make  any  effort  without  becoming 
distressed.  He  was  again  put  to  bed  for  three  months;  was  up  for  less 
than  a week  after  this  when  he  had  another  attack  of  cardiac  insuf- 
ficiency. 

Physical  examination  showed:  HEART,  apex  sixth  interspace  6V2 
centimeters  to  left  of  midstemal  line.  Cardio-hepatic  angle  good.  Faint 
systolic  murmur  heard  at  apex,  more  pronounced  standing  than  reclin- 
ing. First  sound,  ringing;  second,  normal. 

Lungs,  normal.  Liver  enlarged  one  inch  below  margin  of  ribs. 
Spleen  no  apparent  enlargement. 

Pulse  rate  100  when  quiet;  120  after  exercise,  walking  about  the 
room.  Blood-pressure,  systolic  90,  diastolic  60. 

From  the  fact  that  he  had  had  two  attempts  at  recovering  from 
the  heart  condition,  I told  his  parents  that  he  would  probably  have  to 
take  absolute  rest  for  a year.  After  talking  with  me  and  finding  out 
that  I really  meant  this,  they  returned  to  their  home  in  San  Francisco. 
I was  very  much  surprised  in  about  ten  days  to  see  them  in  my  office 
again,  and  the  father  bluntly  told  me,  “Well,  we  have  come  back  to  try 
your  year’s  punishment.” 

The  boy  was  put  to  bed,  with  a good  nurse  in  charge  of  him,  and 
kept  at  absolute  rest  with  careful  attention  paid  to  his  diet,  for  a little 
over  a year.  It  was  at  least  six  months  before  his  heart  seemed  normal. 
We  found  then  that  on  trying  slight  exertions,  the  rate  would  increase 
out  of  proportion  to  the  work  done;  so  the  rest  was  continued,  these 
trys  being  made  from  time  to  time — none  of  them  severe — just  enough 
to  see  if  he  had  established  enough  reserve  energy  of  the  heart  to 
allow  him  to  be  up  and  about. 

In  July,  1916,  we  began  by  letting  him  sit  up  for  one-half  hour 
periods — first  once  a day,  then  twice,  then  three  times,  and  then  in- 
creasing the  periods  and  the  frequency,  until  in  August  he  was  able  to 
go  out  for  short  walks. 

He  then  returned  to  San  Francisco.  I have  seen  him  from  time 
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to  time  and  he  has  had  no  return  of  any  of  the  symptoms  of  loss  of 
reserve  energy.  Since  he  was  under  my  care,  he  has  spent  part  of  a 
summer  in  Yosemite  Valley,  six  weeks  in  Yellowstone  Park,  made  a 
trip  to  Alaska.  His  mother  watches  him  very  carefully  and  at  no  time, 
even  in  the  altitudes  in  which  he  has  been,  have  they  ever  found  his 
pulse  rate  above  80  when  at  rest,  and  if  he  gets  fatigued  the  pulse  re- 
turns to  80  or  below  in  a very  reasonable  time. 

I last  saw  this  patient  the  end  of  September,  1917,  a little  over  two 
years  after  first  seeing  him.  He  was  very  well;  there  was  no  symp- 
toms of  any  cardiac  disturbances.  Felt  well;  was  going  to  school  and 
playing  as  a normal  boy  of  eight  years  should. 

Case  No.  3 

This  case  came  under  my  care  in  1907.  Male,  60  years  old;  mar- 
ried. 

Always  well  except  attack  of  typhoid  in  1885. 

Bad  attack  of  gout  in  1903,  and  several  slight  attacks  of  bronchitis. 

Attacks  of  dizziness  and  headaches  for  some  years. 

Marked  eczema  for  the  past  twenty  years. 

Uses  alcohol  to  excess. 

Heart  slightly  enlarged.  Pulse  100.  Blood-pressure,  systolic  250. 

Kidneys  showed  Albumen  and  Hyaline  Casts. 

He  would  not  take  absolute  rest  nor  give  up  alcohol  entirely,  but 
did  reduce  the  amount  of  work  he  was  doing,  and  reduced  the  alcohol 
intake  about  one-half. 

After  six  months  of  this  partial  treatment,  his  blood-pressure  was 
reduced  to  180,  pulse  ranging  from  76  to  82.  Kidneys  showed  no 
albumen  and  no  casts.  With  the  assistance  of  his  family,  I was  able 
to  persuade  him  to  do  very  little  work  and  to  reduce  the  intake  of 
alcohol.  He  continued  to  keep  in  fair  condition  until  1917,  when  he 
succumbed  to  an  attack  of  Lobar  Pneumonia. 


BOOK  REVIEW 

Diagnostic  and  Therapeutic  Technic.  A manual  of  Practical  Procedures  Em- 
ployed in  Diagnosis  and  Treatment.  By  Albert  S.  Morrow,  M.  D.,  late  Lieut- 
Colonel,  M.  C.,  U.  S.  A.,  Attending  Surgeon  to  the  City  Hospital;  and  to  St.  Bar- 
tholomew's Hospital,  New  York  City,  Consulting  Surgeon  to  the  Nassau  Hospital, 
Mlneola,  L.  I.  Third  Edition,  Entirely  Reset,  Octavo  of  894  pages,  with  892 
illustrations,  mostly  original.  Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany, 1921.  Cloth,  $8.00  net. 

This  work  is  a compilation  of  descriptions  of  a great  number  of  diagnostic 
and  therapeutic  procedures  ranging  from  the  collection  of  specimens  for  laboratory 
examination  to  transfusion.  The  technique  of  general  measures  is  first  described, 
later  methods  of  examination  and  treatment  of  various  organs.  The  technical 
steps  are  described  in  detail  and  repetition  is  carefully  avoided.  The  chapters 
on  such  simple  measures  as  vaccination  and  administration  of  diphtheria  antitoxin 
would  seem  superfluous  and  those  describing  procedures  like  bronchoscopy  or 
fulguration  of  bladder  tumors  are  so  distinctly  special  as  to  hardly  interest  the 
average  physician.  The  numerous  illustrations  of  the  instruments  required  for 
certain  measures  and  of  the  various  steps  of  the  procedure  permit  the  reader  to 
grasp  the  entire  process  in  short  order. 


— B.  A.  D. 
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MANAGEMENT  IN  CHRONIC  HEART  DISEASE 


BY 

E.  A.  DUNCAN,  M.  D.,  El  Paso,  Texas 

“By  the  intelligent  interrogation  of  patients,  with  a due  apprecia- 
tion and  understanding  of  their  sensations,  a knowledge  of  the  heart’s 
efficiency  in  the  vast  majority  of  patients  can  be  got  in  a few  minutes, 
more  reliable  and  instructive  than  an  examination  made  by  a series  of 
specialists  employing  the  most  elaborate  mechanical  means.”  (^).  The 
above  is  quoted  from  “The  Future  of  Medicine”  by  Mackenzie,  not  a 
work  on  the  heart  but  a book  written  in  part  as  a plea  for  the  simpli- 
fication of  medicine.  Upon  the  recognition  of  cardiac  symptoms  and 
their  careful  evaluation  depends  the  prolongation  of  the  patient’s  life. 
I do  not  here  have  in  mind  those  patients  who  are  first  seen  in  decom- 
pensation with  dyspnoea,  cyanosis,  edema,  venous  distention,  etc.  These 
signs  are  only  too  evident  and  the  disease  is  far  advanced.  I refer  to 
cases  in  a far  earlier  stage  whose  symptoms  of  circulatory  impairment 
consist  in  a diminished  capacity  for  physical  work.  Every  heart  has 
a certain  reserve  of  power  which  comes  into  play  in  response  to  phys- 
ical effort.  This  is  the  first  to  suffer  when  failure  begins.  Laboratory 
instruments  have  failed  to  demonstrate  how  much  the  reserve  may  be 
diminished  and  information  can  be  got  only  by  observation  of  the 
symptoms  produced  by  exertion.  The  importance  of  the  recognition  of 
reduced  exercise  tolerance  cannot  be  overemphasized.  It  is  a grave 
error  to  attempt  to  determine  prognosis  and  treatment  on  a basis  of 
differentiation  of  organic  and  functional  conditions.  The  detection  of 
some  physical  sign  does  not  mean  that  some  indefinite  danger  lurks  in 
the  future  and  that  the  patient  must  therefore  be  subjected  to  pro- 
longed and  unusually  unnecessary  treatment  and  restrictions. 

Thomas  Lewis  in  a recent  paper  makes  the  following  statement.  (^)  : 
“It  never  has  been  shown,  nor  will  be  shown,  that  all  instances  of 
structural  change  in  the  heart  are  serious;  it  never  has  been  shown, 
nor  will  be  shown,  that  affections  in  which  the  heart  is  suspect  but 
which  are  accompanied  by  no  evidence  of  structural  disease  are  of 
trivial  import.”  A patient  is  seen  with  a “scar  on  the  pericardium  or 
on  the  edge  of  a mitral  valve,  a healed  scar  which  never  had  and  never 
will  cause  inconvenience,  provided  no  medical  man  discovers  in  him  the 
signs  of  it  and  misinterprets  its  significance.”  “The  other  side  of  the 
picture  shows  men  who  are  genuinely  distressed  when  they  exert  them- 
selves in  any  way,  but  who,  presenting  no  cardiac  signs  other  than 
those  of  a supposedly  ‘functional  condition,’  are  dealt  with  casually  or 
cavalierly.”  The  first  step  in  the  study  of  any  cardiac  patient,  actual 
or  presumed,  is  the  determination  of  the  presence  of  a reduced  tolerance 
for  exercise  and  its  degree.  It  may  be  flatly  stated  that  no  patient  with 
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normal  exercise  capacity  suffers  from  serious  heart  disease,  and  fur- 
thermore, that  the  gravity  of  the  disease  is  directly  proportionate  to  the 
reduction  in  exercise  tolerance. 

The  three  cardinal  signs  of  circulatory  embarrassment  are  breath- 
lessness, cardiac  pain  or  sensation  of  constriction  and  fatigue.  The 
breathlessness  in  these  cases  spells  insufficient  blood  supply  to  the 
respiratory  center;  pain  and  fatigue  result  when  muscular  tissue  works 
without  adequate  blood  supply.  The  evidence  is  in  when  the  patient 
states  that  he  can  no  longer  without  distress  perform  some  previously 
accustomed  exercise.  No  test  has  yet  been  devised  by  which  this  fail- 
ure of  the  circulation  to  hold  up  under  stress  can  be  put  in  cold  figures 
though  many  such  efforts  have  been  made.  (^).  Effect  of  exercise  and 
of  change  of  position  on  pulse  and  blood  pressure,  persistence  of  tachy- 
cardia after  exercise,  effects  of  femoral  artery  compression,  the  systole- 
diastole-rate  index  of  Barach,  (^),  etc.,  are  all  of  some  usefulness. 
Whatever  the  test  may  be  its  purposes  are  the  same,  namely,  to  establish 
a basis  for  the  estimation  of  the  reserve  force  of  the  heart  and  to 
govern  prognosis  and  therapy  accordingly.  The  opinion  of  Mackenzie 
as  stated  above  cannot  be  questioned  but  some  routine  test  for  the 
physician  is  probably  desirable.  Such  a one  is  the  familiar  test  used 
by  the  cardio-vascular  examiners  in  the  Army.  (s). 

1.  Take  pulse  and  blood  pressure  in  the  recumbent  position. 

2.  Let  patient  hop  100  times  on  one  foot. 

3.  Take  pulse  and  blood  pressure  as  before,  noting  presence  and 
degree  of  dyspnoea. 

4.  At  the  end  of  two  minutes  again  take  pulse  and  blood  pressure 
and  note  dyspnoea. 

At  the  end  of  the  two  minute  period  the  pulse  should  have  re- 
turned to  within  a few  beats  of  the  original  rate  and  the  blood  pressure 
should  at  about  its  first  level;  any  breathlessness  should  have  disap- 
peared. In  other  words,  the  effort  of  the  test  should  be  accomplished 
without  marked  effect  on  the  circulation  and  any  such  effect  should 
promptly  vanish. 

These  three  signs  of  early  circulatory  failure  may  be  caused  by 
certain  other  conditions  to  be  mentioned  later  but  that  the  heart  is  not 
at  fault  must  be  proven  by  further  examination.  If  no  other  evidence 
of  heart  disease  is  found  these  conditions  must  be  considered,  although 
it  is  likely  that  the  heart  will  be  found  in  difficulty  in  the  final  sum- 
mary. 

The  existence  of  circulatory  impairment  having  been  established, 
further  investigation  as  to  its  cause  and  degree  is  necessary.  The 
presence  of  cardiac  enlargement  is  the  next  to  determine,  and  this  by 
the  ordinary  methods  of  physical  examination,  although  in  exceptional 
cases  of  emphysema  or  obesity  resort  to  the  X-Ray  may  be  necessary. 
Needless  to  say  the  size  of  the  heart  indicates  the  extra  work  which 
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that  organ  has  borne  and  which  has  required  its  dilatation  and  hyper- 
trophy. 

The  recognition  of  two  forms  of  valvular  disease,  namely,  aortic 
insufficiency  and  mitral  stenosis  is  of  greatest  importance,  not  that 
they  mean  so  much  in  themselves  except  that  the  heart  must  compensate 
for  them  by  more  work,  a condition  existing  with  any  defective  valve 
mechanism,  but  in  that  these  two  conditions  spell  degenerative  change 
in  the  heart  muscle,  be  it  rheumatic,  syphilitic  or  of  other  infectious 
origin.  Both  conditions  are  readily  recognizable  by  ordinary  methods 
of  examination  and  require  no  description  except  that  it  may  be  well 
to  state  that  the  diastolic  murmur  or  rumble  in  mitral  stenosis  may  be 
overlooked  unless  the  patient  is  examined  after  exercise  and  in  the  re- 
cumbent position.  Other  valvular  defects  are  of  far  less  importance  in 
prognosis  and  therapy. 

At  this  point  it  may  be  w ell  to  mention  the  ureliability  of  heart  mur- 
murs in  the  diagnosis  of  chronic  heart  disease.  Application  of  the 
stethoscope  without  further  examination  is  all  too  common  a procedure 
and  cannot  be  too  strongly  deprecated.  Deductions  from  the  presence 
or  absence  of  murmurs  are  apt  to  be  erroneous.  Diastolic  murmurs 
are,  of  course,  of  importance  though  hemic  diastolic  murmurs  are  de- 
scribed. Systolic  murmurs  at  any  valvular  area  in  the  absence  of  other 
signs  of  valvular  disease  are  of  little  significance.  It  is  often  if  not 
usually  possible  to  make  a diagnosis  in  valvular  diseases  by  palpation 
and  percussion  alone  and  the  auscultatory  part  of  the  examination  gives 
only  added  information. 

The  presence  of  auricular  fibrillation  in  any  heart  patient  is  always 
a serious  matter.  Like  the  two  forms  of  valvular  disease  mentioned 
above  it  means  myocardial  damage.  In  any  case  of  irregular  heart 
action  it  is  necessary  to  know  whether  or  not  fibrillation  is  present, 
and  this  is  not  a matter  where  the  polygraph  or  electrocardiograph  is 
a necessity  though  both  instruments  show  the  condition  beautifully. 
Fibrillation  must  be  differentiated  from  the  harmless  and  insignificant 
forms  or  arrhythmia,  namely,  sinus  arrhythmia  and  that  due  to  extra- 
systoles. One  of  the  most  satisfying  services  the  physician  can  perform 
is  the  reassurance  of  the  frightened  patient  who  comes  for  examination 
complaining  that  his  heart  is  “skipping  beats”  or  “beating  fast  then 
slow”  or  who  has  been  told  that  he  has  a heart  murmur.  For  practical 
purposes  the  following  tests  for  the  detection  of  fibrillation  usually 
suffice.  If  the  pulse  is  absolutely  irregular  as  to  time  and  size  of 
beats  fibrillation  is  probably  present.  If  the  pulse  accelerates  on  in- 
spiration fibrillation  is  not  present.  If  the  heart  rate  is  over  120  and 
still  irregular  fibrillation  is  present. 

Every  case  of  chronic  heart  disease  must  be  considered  as  to  the 
possibilities  of  active  infection.  Evidence  of  its  presence  seriously  in- 
fluences prognosis  and  makes  bed  treatment  imperative.  The  main 
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signs  of  infection  are,  1.  Fever.  2.  Pulse  rate  over  100  with  patient  at 
rest.  3.  Petechiae,  especially  in  the  mouth  and  at  the  root  of  the  neck. 
4.  Pallor.  5.  Gradual  loss  in  weight.  6.  Palpable  spleen.  Obviously 
fever,  loss  in  weight  and  rapid  heart  action  occur  in  other  conditions 
notably  tuberculosis,  other  chronic  infections  and  hyperthyroidism  and 
these  diseases  must  be  borne  in  mind  and  all  symptoms  and  signs  con- 
sidered collectively.  The  heart  once  the  seat  of  an  endocarditis  is  prone 
to  undergo  recurrences. 

During  the  War  interest  was  revived  in  the  so-called  irritable  heart 
of  soldiers,  first  described  during  the  Civil  War  by  Da  Costa  but  which 
had  been  almost  forgotten.  The  condition  is  not  peculiar  to  soldiers  nor 
even  to  the  male  sex.  In  brief,  it  manifests  itself  by  the  signs  of 
diminished  exercise  tolerance,  breathlessness,  pain  and  fatigue  on  ex- 
ertion, together  with  rapid  pulse,  tremor  and  low  vaso-motor  tone. 
Some  observers  have  held  this  condition  to  be  essentially  hyperthy- 
roidism but  others  contend  that  it  is  primarily  cardiac.  It  does,  in 
fact,  differ  from  hyperthyroidism  in  that  there  is  no  true  exophthalmos, 
the  tremor  is  much  coarser,  the  heart  rate  falls  during  sleep  and  basal 
metabolism  is  not  raised.  Lewis  believes  that  infection  is  responsible 
for  the  condition.  Cohn  (®)  believes  it  a war  neurosis.  The  treatment 
has  been  graduated  exercise  and  especially  means  to  control  the  neurotic 
state. 

The  estimation  of  cases  with  decreased  exercise  tolerance  is  gov- 
erned by  the  age  of  the  patient  as  well  as  by  the  other  evidences  of 
cardiac  disease.  When  this  condition  occurs  in  young  individuals  who 
present  no  other  signs  of  heart  disease  the  probabilities  are  that  the 
heart  is  not  primarily  the  seat  of  the  trouble  and  tuberculosis,  other 
infections  and  hyperthyroidism  must  be  looked  for.  On  the  other  hand, 
in  elderly  persons  diminished  exercise  tolerance,  even  in  the  absence 
of  other  definite  signs  of  heart  disease  must  be  regarded  as  cardiac 
in  origin. 

Prognosis  in  chronic  heart  disease  is  determined  by  a variety  of 
factors  and  observation  over  a more  or  less  extended  period  is  advan- 
tageous. Marked  and  permanent  reduction  in  exercise  tolerance  makes 
the  outlook  grave.  The  existence  of  mitral  stenosis  or  aortic  insuffi- 
ciency and  the  presence  of  auricular  fibrillation  are  serious.  In  cases 
with  fibrillation,  with  pulse  over  120  and  without  response  to  digitalis 
the  prognosis  is  grave.  Valvular  defects  other  than  those  mentioned 
are  of  far  less  importance  and  combined  valvular  lesions  influence 
prognosis  only  in  so  far  as  they  mean  added  work.  Active  infection 
is  a serious  matter  in  any  case.  Marked  enlargement  is  unfavorable. 
Economic  status  in  relation  to  the  possibilities  of  avoiding  strain  is 
important.  Other  things  being  equal  the  piano  mover  in  his  first  break- 
down has  usually  a better  outlook  as  to  length  of  life  than  the  old  lady 
of  sedentary  habits  and  in  the  same  condition  provided  he  will  change 
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his  occupation.  Intercurrent  febrile  diseases  are  unfavorable  events  in 
these  patients  and  pneumonia  is  especially  dangerous. 

The  physician  is  repeatedly  called  upon  to  decide  whether  or  not 
a woman  with  chronic  heart  disease  can  stand  pregnancy  and  labor. 
The  available  statistics  refer  only  to  valvular  disease  and  are  of  doubtful 
reliability.  No  fast  rules  can  be  laid  down  except  to  state  that  a heart 
with  a sound  myocardium  stands  labor  well.  Here  again  appears  the 
great  value  of  exercise  tolerance  estimation.  In  general  a patient  with 
good  cardiac  functional  capacity,  without  marked  enlargement  and  with- 
out aortic  insufficiency,  mitral  stenosis  or  auricular  fibrillation  may 
undertake  pregnancy  with  very  little  danger.  This  is  especially  true  if 
she  is  watched  closely  during  pregnancy  and  labor  is  artfully  managed. 

The  one  great  principle  in  the  treatment  of  chronic  heart  disease 
is  rest,  whether  that  be  accomplished  by  avoidance  of  strain,  slowing 
up  of  body  functions  or  by  digitalis.  Absolute  rest  in  bed  is  imperative 
in  cases  of  decompensation  and  in  the  presence  of  infection.  In  the 
great  mass  of  compensated  cases  treatment  consists  in  the  regulation 
of  their  lives  so  that  they  are  made  to  realize  the  point  in  exercise  at 
which  cardiac  distress  begins  and  to  stay  below  that  threshold.  No 
heart  fails  as  long  as  its  capacity  for  work  is  not  exceeded.  In  the 
ordinary  case  it  is  seldom  advisable  to  recommend  a change  to  an  ab- 
solutely sedentary  occupation.  Exercise  is  wholly  beneficial  as  long 
as  the  limits  of  the  hearts’  tolerance  are  not  over-stepped.  No  cardiac 
patient  should  call  forth  his  whole  reserve  and  repeated  excesses  in 
exercise  are  apt  to  be  disastrous.  Digitalis  is  not  properly  a cardiac 
stimulant  but  a sedative  in  that  by  lengthening  diastole  the  myocardium 
is  allowed  to  rest.  The  stimulant  action  is  subordinate  to  this  slowing 
effect.  Its  greatest  value  is  in  cases  of  fibrillation  where  rest  is 
achieved  by  slowing  the  ventricular  rate.  In  urgent  cases  the  Karell 
diet  of  800  to  1000  cc.  of  milk  in  24  hours  without  other  food  or  fluid 
and  the  rapid  administration  of  digitalis  by  the  Eggleston  method  will 
save  much  time.  The  large  doses  of  digitalis  so  given,  twenty-two  cc. 
of  the  tincture  in  twenty-four  hours  to  a man  of  150  lbs.  may  seem 
excessive  but  they  are  devoid  of  danger  if  proper  precautions  are  taken. 
First,  the  patient  must  have  had  no  digitalis  during  the  preceding  ten 
days;  if  this  is  the  case  the  dose  must  be  much  reduced.  The  total 
dose  should  be  divided  into  four  portions,  one  of  which  is  given  every 
six  hours,  thus  allowing  for  absorption  and  adequate  observation  of 
effect.  Administration  should  be  stopped  at  once  on  the  appearance  of 
toxic  symptoms,  namely,  1.  fall  in  heart  rate  to  below  sixty;  2.  nausea; 
3.  heart  block;  4.  coupling  of  beats. 

Patients  with  active  infection  require  prolonged  rest  in  bed  and 
careful  nursing.  This  is  especially  true  in  children  with  rheumatic 
endocarditis.  The  object  is  not  only  to  permit  the  subsidence  of  the 
infection  without  increasing  the  damage  to  the  myocardium  but  also  to 
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allow  full  adjustment  to  any  newly  developed  valvular  defect.  Local 
foci  should  be  treated  as  the  possible  source  of  the  infection. 

General  care  of  the  digestive  apparatus  is  important.  Excesses 
in  eating  are  to  be  avoided  since  they  may  embarrass  the  heart  by 
flatulence  and  also  give  rise  to  intestinal  disorders.  An  overload  of  the 
digestive  system  is  in  itself  a cause  of  added  heart  work.  Anginal 
attacks  are  not  uncommonly  the  result  of  a heavy  meal  and  the  stomach 
usually  ejects  its  contents.  This  is  often  the  “acute  indigestion”  of  the 
laity.  No  damaged  heart  should  be  required  to  pump  blood  through 
a great,  fat  body  and  it  is  almost  as  important  for  the  obese  cardiac 
as  it  is  for  the  obese  diabetic  to  reduce  weight.  Cold  and  very  hot 
baths  are  powerful  raisers  of  blood  pressure  and  should  not  be  allowed. 
In  individual  cases  the  effects  of  tobacco,  coffee,  alcohol  and  sexual 
indulgence  deserve  investigation. 

In  closing  it  is  to  be  emphasized  that  the  most  valuable  guide  in 
prognosis  and  treatment  in  chronic  heart  disease  is  the  circulatory 
response  to  exercise.  Other  indicators  give  valuable  information  but 
secondary  to  what  can  be  learned  by  study  of  the  cardiac  reserve,  and 
its  accurate  estimation  determines  the  point  where  rational  treatment 
begins. 
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SANTA  FE  COUNTY  MEDICAL  SOCIETY 

Santa  Fe,  New  Mexico,  March  8,  1921. 

Whereas,  It  has  pleased  God  in  His  infinite  wisdom  this  day  to  re- 
move from  us  our  beloved  president.  Dr.  Roy  H.  Ferguson;  and 

Whereas,  We  wish  to  express  our  sorrow  for  the  loss  of  our  esteemed 
fellow-physician ; be  it  therefore 

Resolved,  That  we,  the  members  of  the  Santa  Fe  County  Medical 
Society,  extend  our  heartfelt  sympathy  to  his  family  in  their  bereave- 
ment; and  be  it 

Resolved,  That  in  his  death  the  Society  loses  a valued  co-worker,  and 
the  medical  profession  an  able  and  earnest  member;  and  be  it 

Resolved,  That  a copy  of  these  resolutions  be  sent  to  the  family  of 
our  departed  associate,  and  a copy  be  recorded  in  the  archives  of  the 
society,  and  that  a copy  be  published  in  the  official  journal  of  this  district. 
Southwestern  Medicine. 

For  the  Society, 

FRANK  E.  MERA,  Vice-President. 

ROBERT  0.  BROWN,  Secretary-Treasurer. 
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AND 


1151  WEST  SIXTH  STREET 

LOS  ANGELES 


ONCOLOGIC 

INSTITUTE 


For  consultation 
i and  detailed  information, 
address 

I REX  DUNCAN,  M.D. 

1 Medical  Director 


A THOROUGHLY  Equipped  Institution 
affording  unexcelled  facilities  for  the 
scientific  administration  of  Radium  Therapy 
and  the  study  and  treatment  of  Neoplastic 
diseases. 

The  New  and  Modern  Fireproof  Build' 
ING  contains  private  rooms  for  bed  and 
ambulatory  cases,  completely  equipped  exam' 
ination  and  treatment  rooms,  Roentgen  Ray, 
clinical  and  research  laboratories. 

The  Radium  Laboratory,  in  addition  to 
a large  and  adequate  quantity  of  Radium,  is 
equipped  with  a Duane  emanation  apparatus 
and  all  necessary  appliances,  affording  the 
most  modern  and  complete  faciHties  for 
Radium  Therapy. 

This  Institution,  substantially  endowed, 
is  in  its  equipment  and  capacity  equal  to 
any  other  in  this  country,  and  is  the  largest 
and  most  complete  in  the  United  States, 
devoted  exclusively  to  this  work. 

We  Desire  to  Confer  and  cooperate 
with  the  medical  profession  regarding  the 
use  of  Radium  in  appropriate  cases. 
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CRYPTITIS  AND  PAPILLITIS 

BY 

W.  R.  JAMIESON,  M.  D.,  El  Paso,  Texas. 

There  is  no  pathological  condition  which  will  produce  such  mental 
and  physical  suffering,  so  out  of  proportion  to  the  clinical  findings,  as 
will  disease  of  the  anus  and  the  first  two  inches  of  the  rectum  above  it. 

One  of  the  more  common  conditions  to  be  found  in  this  area,  and  one 
which  is  very  often  overlooked,  is  an  inflammation  of  the  columns  and 
crypts  of  Morgagni,  which,  if  it  has  been  of  long  duration,  usually  has 
a concomitant  papillitis,  due  to  the  irritation  of  the  inflammatory 
secretion. 

Examination  of  the  anus  through  a proctoscope  will  show  a number 
of  longitudinal  folds  terminating  near  the  internal  sphincter,  between 
each  of  which  is  a depression  ending  in  a pocket.  These  folds  and  pockets 
are  known  as  the  columns  and  crypts  of  Morgagni.  The  ridge  at  the 
bottom  of  each  two  columns  which  forms  the  boundary  of  the  crypt,  is 
known  as  a semilunar  valve. 

Usually,  a small  papilla  stands  between  each  semilunar  valve.  Each 
column  contains  a vein  and  artery — ^the  former  often  becoming  varicose 
and  producing  hemorrhoids.  On  account  of  this  the  semilunar  valves  are 
held  open  and  at  times,  become  torn  and  inflamed  through  the  passage  of 
hard  fecal  matter,  which  may  also  find  its  way  into  the  crypts  with  con- 
sequent inflammation  and  ulceration. 

Symptoms 

The  principal  symptom  is  pain  of  a dull  aching  character  constantly 
nagging  the  patient,  varied  only  by  occasional  lancinating  or  throbbing 
pain,  as  the  congestion  or  inflammation  degenerate  into  abscess  forma- 
tion. When  the  bowels  move  the  pain  is  intensified  and  becomes  neuralgic 
in  type,  so  that  the  patient  drea^^s  the  defecation  and  delavs  it  until 
eventually  constipation  is  established.  The  pain  is  increased  during 
violent  exercise  and  long  continued  work  in  the  erect  posture. 

Sometimes  the  pain  is  referred  to  the  prostate,  subiecting  that  un- 
fortunate viand  to  Amrious  curative  measures  which  it  does  not  merit. 

Reflexly,  also,  cryptitis  is  the  cause  of  painful  urination  as  w^ll  as 
dysmenorrhea,  amenorrhea,  mucous  urethritis,  spasm  of  the  sphincter 
and  levator  ani  and  neuralgic  pains  of  the  testis  and  perineum. 

The  mental  condition  of  the  patient  is  most  distressing.  What  with 
the  constant  nagving  ache,  varying  only  to  become  worse,  he  loses  weight 
and  appetite,  finallv  becoming  so  depressed  that  suicide  is  seriously  con- 
sidered. 

Diannosis 

The  diagnosis  is  comparatiAmly  easy.  A Brinkerhoff  or  Humphrey 
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spGCulum,  with  a window  on  the  side,  is  inserted  and  each  crypt  examined 
in  turn  with  a probe  bent  so  as  to  facilitate  its  entrance.  Severe  pain  of 
a neuralgic  type  occurs  when  the  infected  crypt  is  entered. 

Treatment 

If  the  disease  is  of  short  duration  swabbing  out  of  the  infected  crypt 
with  icthyol,  mercurochrome,  acriflavine  or  nitrate  of  silver  solutions  is 
indicated,  the  medicament  being  applied  in  the  same  manner  as  the  dis- 
ease was  diagnosed. 

However,  in  the  large  majority  of  cases  the  disease  has  not  been 
recognized,  the  patients  have  been  treated  for  fissure,  hemorrhoids, 
neuralgia  of  the  rectum,  etc.,  so  that  radical  procedures  are  necessary 
to  perfect  a cure,  which  consists  in  the  extirpation  of  the  diseased  crypts. 

Either  local  or  general  anesthesia  may  be  used,  depending  on  the 
mental  state  of  the  patient.  I prefer  to  dilate  the  sphincter,  as  this 
allows  more  room  for  working  and  also  does  away  with  a great  deal  of 
pain  following  operation.  A bent  probe  is  passed  to  the  bottom  of  the 
crypt  and  tissues  put  on  stretch.  Then  with  a pair  of  scissors  curved 
on  the  flat  the  entire  crypt  and  columns  are  excised. 

Daily  applications  of  mercurochrome  1%  solution  or  sol.  AgNo3 
of  other  antiseptic  are  made  until  the  raw  surface  heals. 

PAPILLITIS 

A tickling  sensation  as  though  worms  were  crawling  in  the  anus 
is  the  most  constant  symptom  of  this  disease,  and  it  is  very  often  over- 
looked. Examination  of  the  dejecta  are  made  and  the  rectum  examined 
for  pinworms,  until  somebody  luckily  hits  upon  the  source  of  the  mis- 
chief. Pain  is  not  constant,  but  when  present,  is  of  a dull  aching 
character. 

Treatment 

The  sphincter  is  dilated  either  under  general  or  local  anesthesia,  the 
papilla  seized  with  forceps  and  tied  off  by  suturing  through  its  base 
with  a double  thread,  cutting  same  and  tying  each  side  separately. 

Case  Report 

F.  Z.,  46,  male,  entered  my  office  complaining  of  dull  aching  pain 
in  rectum  and  anus  which  he  ascribed  to  piles.  He  said  that  he  had 
lost  40  lbs.  in  about  four  months  and  that  life  was  rapidly  becoming 
unbearable,  as  he  was  unable  to  attend  to  his  business,  that  of  a small 
grocer. 

Examination  showed  a small  thrombotic  hemorrhoid  and  a project- 
ing tag  of  skin  which  was  rather  sensitive  to  touch,  as  well  as  a small 
internal  hemorrhoid  situated  just  above  the  external  tag  before  men- 
tioned. 

Under  general  anesthesia,  the  sphincter  was  dilated  and  the  throm- 
botic and  internal  hemorrhoid  removed;  at  the  base  of  the  internal  hem- 
orrhoid a passage  was  discovered  which  ran  downward  into  the  pouch 
covered  by  the  skin  tag.  This  was  excised  and  curetted.  The  patient 
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made  an  excellent  recovery,  rapidly  gaining  in  weight  and  strength. 
The  cut  area  was  touched  up  with  sol.  mercurochrome  1%  for  about  a 
week  after  operation. 

Conclusions 

More  attention  should  be  paid  to  obscure  conditions  around  the 
anus  and  lower  rectum,  that  is,  more  accurate  information  and  less 
guesswork  used.  General  terms  such  as  neuralgia  of  the  rectum,  chronic 
prostatitis,  etc.,  should  not  be  employed  unless  there  are  definite  clinical 
findings  to  support  the  diagnosis. 

In  every  operation  for  hemorrhoids  a probe  should  be  passed  into 
the  crypts. 


VASOSTOMY  IN  THE  TREATMENT  OF  CHRONIC  GONORRHEA 


BY 

c.  L.  McClelland,  m.  d„  ciovis,  n.  m. 

My  only  excuse  for  offering  this  paper  on  such  a limited  experi- 
ence and  such  an  important  subject,  is  the  fact  that  my  experience  and 
observation  with  many  other  remedies  has  been  so  unsatisfactory. 

“Any  man  can  make  a date  to  get  a dose  of  Gonorrhea,  but  no  man 
can  make  a date  to  get  rid  of  it.” 

Vasostomy,  Vasotomy  ad  Vas  Puncture  were  never  intended  to 
supplant  the  ordinary  treatment  of  Gonorrhea,  such  as  irrigations  and 
injections  with  the  various  antiseptic  and  astringent  solutions,  and 
even  massage  of  the  prostate  and  vesicles  should  be  given  a thorough 
trial  before  resorting  to  operative  procedure.  It  will  be  recalled  that 
the  vasa  and  vesicles  are  lined  with  calumnar  epithelium,  and  are 
free  of  glands  and  follicles  which  so  thickly  beset  the  stratified  epithe- 
lium of  the  urethra  and  therefore  furnish  a more  desirable  method  of 
attacking  the  infection. 

It  is  not  within  the  purview  of  this  paper  to  elaborate  on  the  dif- 
ferent treatments  of  Gonorrhea.  That  alone  would  be  a book  within 
itself.  I shall  not  even  attempt  to  elaborate  on  the  most  ideal  operation, 
(Vas  puncture)  for  reasons  which  I will  explain  later. 

It  is  an  every  day  occurrence  for  the  ordinary  doctor  to  come  in 
contact  with  one  or  more  of  old  chronic  intractable  casefe  of  Gonorrheal 
Vesicolitis,  and  allow  me  to  pause  long  enough  to  say,  that  practically 
all  cases  of  Gonorrhea  of  over  four  weeks  standing  have  passed  beyond 
the  urethral  canal.  Irrigations  do  very  little  good  after  the  disease 
passes  into  the  Vassa,  the  Ampulla  or  the  Vesicles. 

Massage  of  the  prostate  and  Vesicles  followed  by  irrigations  are 
very  efficacious  in  some  cases,  but  in  the  great  majority  of  cases,  the 
infection  remains  after  the  secretion  is  pressed  out.  You  can  press  all 
the  water  you  want  to  out  of  a sponge,  and  it  will  still  be  wet.  After 
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these  simple  remedies  have  failed,  then  Vasostomy  furnishes  the  best 
means  of  reaching  the  infected  area. 

First,  I wish  to  speak  briefly  of  Vas  Puncture.  This  is  a more 
ideal  operation  than  Vasostomy  in  the  hands  of  the  specialists  who  are 
doing  this  work  all  the  time,  as  it  is  less  likely  to  traumatize  the  Vas 
with  the  resulting  stricture  or  occlusion,  but  on  the  other  hand  it  must 
be  done  with  a sharp  pointed  needle  which  easily  passes  through  the 
lumen  of  the  Vas;  unlike  Veno-puncture,  which  has  the  blood  to  indicate 
the  entrance  into  the  vein,  and  the  infection  of  the  Silver  Salts  into 
the  surrounding  tissue,  causes  a very  severe  irritation  and  inflammation. 

Vasotomy  is  an  ideal  operation  if  we  could  be  sure  there  was  no 
infection  in  the  wound  and  that  our  medicine  would  not  leak  out  into 
the  surrounding  tissue.  But  with  Vasotomy  you  must  make  a new 
incision  each  time,  but  in  vasostomy  the  incision  may  be  left  open  for 
subsequent  injections. 

It  is  not  claimed  for  Vasostomy,  of  course,  that  it  will  cure 
urethritis,  which  must  have  the  usual  treatment.  Preparation  for  Vas- 
ostomy. The  vesicles  should  be  well  massaged  first,  to  empty  out  the 
contents  so  as  to  give  room  for  the  medicine.  The  patient  should  be 
shaved  and  prepared  as  for  a major  operation.  Then  anesthetize  the 
field  midway  between  the  external  abdominal  ring  and  testicle  with  a 
1%  novocain  or  apothasine  solution.  The  cord  should  be  grasped  between 
the  thumb  and  finger  above,  and  a pair  of  tonsils  forceps  below,  at  a 
point  midway  between  the  external  abdominal  ring  and  the  testicle.  An 
incision  about  one  inch  long  is  made  over  the  cord  and  the  facia  dissected 
away,  exposing  the  white  shiny  vas.  A pair  of  haemostats  are  now 
passed  beneath  the  Vas,  and  opened  slightly  so  as  to  put  the  Vas  on  the 
stretch.  Then  a small  sharp  pointed  bistoury  is  inserted  into  the  lumen 
of  the  Vas,  taking  precaution  not  to  injure  the  other  side  of  the  canal. 
By  passing  a silk-worm  gut  five  or  six  inches,  it  is  easy  enough  to 
establish  the  patency  of  the  canal.  The  Haemastates  are  now  closed  and 
slipped  to  one  side — distal  from  the  incision,  and  the  silk  worm  gut  is 
passed  into  the  Vesicles  to  establish  the  patence  of  the  Vas.  Then  a 606 
Luer  needle  which  has  been  ground  off  blunt,  at  the  point,  is  passed  over 
the  silk  worm  gut,  and  the  silk  worm  gut  withdrawn,  leaving  the  needle 
in  the  canal.  Ten  cc.  of  a 1/25000  Methylene  blue  solution  is  injected 
and  the  patient  usually  expresses  a desire  to  urinate.  If  he  does  not,  a 
small  catheter  should  be  passed  to  see  if  the  blue  solution  entered  the 
bladder.  Of  course  if  there  is  any  occlusion,  the  operation  should  be 
abandoned. 

Before  proceeding  further,  a small  strip  of  gauze-selvedge  edge 
should  be  passed  beneath  the  Vas  and  needle,  and  tied  to  prevent  re- 
gurgitation of  the  medicament. 

We  are  now  ready  for  the  injection. 

Ten  to  twenty  cc.  of  a 5%  Callangol  Sol  is  drawn  into  a Luer 
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Syringe  and  attached  to  the  needle  already  in  the  Vas,  and  injected 
slowly.  Callargol  is  the  medicine  of  choice  in  these  cases,  as  it  is  more 
penetrating  than  any  of  the  other  organic  Silver  Salts,  and  is  more  sat- 
isfactory to  dissolve  out  the  purulent  exudate  of  the  vesicles  and  less 
irritating  should  it  regurgitate.  Its  effects  are  more  permanent  and  the 
dark  particles  are  sometimes  passed  for  several  days  after  the  operation. 

The  injection  of  Callargol  should  be  followed  by  one  cc.  of  distilled 
water  to  wash  out  the  Vas.  The  small  strip  of  gauze  is  now  removed 
from  around  the  Vas  and  the  silk  woven  gut  again  introduced  through 
the  needle  and  left  in  the  Vas  for  subsequent  injections  if  necessary. 
The  finger  should  be  pressed  firmly  over  the  wound,  pressing  the  fluid 
toward  the  vesicles,  and  if  any  Collargol  has  found  its  way  into  the 
surrounding  tissues,  it  should  be  cleansed  with  saline  solution.  The 
puncture  should  be  done  with  a very  fine  pointed  bistoury  and  the 
opening  just  large  enough  to  admit  the  needle. 

A silk  worm  gut  is  now  passed  beneath  the  Vas  and  its  two  free 
ends  with  the  free  end  of  the  suture  in  the  Vas,  tied  together.  By  the 
aid  of  this  silk  worm  gut  beneath,  the  Vas  may  be  lifted  into  view  and 
the  needle  again  passed  over  the  guide  for  repeated  injections. 

The  wound  is  then  closed  in  the  ordinary  manner  and  the  patient 
put  to  bed  for  forty-eight  hours  or  longer,  according  to  the  reaction. 
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PARESIS;  PAST  AND  PRESENT. 

By  NELSON  D.  BRAYTON,  A.  M.,  M.  D. 

Read  Before  the  Arizona  State  Medical  Association  at  Tucson,  April  17,  1921. 


This  paper  is  presented  before  the  Arizona  'State  Medical  Asso- 
ciation as  part  and  parcel  of  the  general  sjmiposium  on  venereal  diseases, 
and  their  prevention,  now  being  waged  by  the  United  States  Government 
in  all  parts  of  the  country,  and  is  submitted  to  this  Association  with 
the  doctrinaire  that  all  paresis  is,  at  heart  and  origin,  a pathologic 
manifestation  of  the  disease  we  know  as  syphilis. 

What  is  paresis?  Let  us  define  its  nomenclature  and  classifica- 
tion. Osier  calls  it  Chronic  Diffuse  Meningo-Encephalitis.  a name  which 
at  once  indicates  its  locality  and  gross  pathology.  He  defines  it  as  a 
chronic  progressive  meningo-encephalitis,  associated  with  psychical  and 
motor  disturbances,  finally  leading  to  dementia  and  paralysis.  Hence 
the  common  name  “Dementia  Paralytica”  and  “General  Paralysis  of  the 
Insane.”  A more  extensive  definition  by  Chase  of  Philadelphia  in  his 
work  on  “General  Paralysis,  Practical  and  Clinical,”  is  as  follows: 

“General  paresis  is  a sub-acute  and  chronic  degenerative  disease 
of  the  brain,  often  extending  to  the  spinal  cord  and  nerve  trunks.  It  is 
marked  by  progressive  enfeeblement  of  the  mind,  and  concomitant  pare- 
sis of  the  entire  body.  Mentally  there  is  moral  and  mental  perversion 
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with  an  abnormal  sense  of  well-being  or  actual  delusions  of  exaltation  fol- 
lowed by  slow  dementia,  to  which  is  generally  added  insanity,  of  mani- 
acal, melancholic,  or  confusional  type. 

“Physically  there  is  gradual  development  of  tremor,  pupillary 
changes,  loss  of  co-ordination,  notably  of  speech  and  gait,  trophic  com- 
plications, occasional  epileptiform  or  apoplectic  seizures,  and  finally  gen- 
eral dementia  and  paralysis.” 

HISTORICAL: — The  French  pathologists — ^the  deans  pre-eminent  of 
psychiatry  and  neurology — have  the  credit  of  first  recognizing  paresis  as 
a special  disorder  in  the  middle  of  the  last  century.  Georget,  Delage,  Cal- 
meil,  recognized  it  and  named  it  paralytic  insanity;  Ballarger  prefixed 
the  name  “Progressive”  and  also  used  the  name  “Paralytic  Dementia,”  the 
name  adopted  by  writers  to  the  present  day.  Earlier  observations  may 
have  occurred  but  like  scarlet  fever,  appendicitis,  or  Bright’s  disease,  it 
came  into  prominence  only  in  the  last  century. 

Although  it  probably  is  as  old  as  human  history,  it  had  its  reincarna- 
tion only  recently.  This  however  means  nothing  as  diseases  may  be  more 
or  less  prevalent  in  different  countries  in  different  periods,  in  different 
centuries.  They  are  most  of  them,  no  doubt,  co-eval  with  man.  Witness 
the  history  of  syphilis.  The  steps  of  Ricord, — across  from  whose  home 
in  Paris,  Daudet,  in  the  last  decade  lived,  and  wrote  his  “Artists’  Wives” 
and  “Thirty  Years  of  Paris,”  and  “Tartarin  of  Tarascon  and  the  Alps,” — 
have  only,  as  of  yesterday,  ceased  to  rebound  and  re-echo  in  the  streets  of 
Paris.  Yet  almost  within  the  memory  of  some  of  the  older  members  of 
this  society,  he  differentiated  gonorrhea  and  chancre,  which  John  Hunter 
of  London  believed  to  be  one  and  the  same  disease.  And  Ricord’s  pupil, 
Bassereau,  a little  later  separated  chancre  into  hard  and  soft — the  infect- 
ing sore  and  the  simple,  though  destructive,  ulcer. 

The  syphilis  which  the  misanthrope,  Timon  of  Athens,  urged  the  cour- 
tesans of  Alicibiades  to  spread  among  the  Athenians  he  so  hated,  was, 
however,  recognized  by  Elizabethan  physicians,  and  was  well  and  often 
described  by  Shakespeare.  In  Timon  of  Athens  he  urges  them  as  follows : 

“Consumption  sow  in  hollow  bones  of  men; 

Strike  their  sharp  shins ; 

Crack  the  lawyer’s  voice  that  he  may  never  more  plead  false  title; 

Down  with  the  nose,  down  with  it  flat,  take  the  bridge  away ; 

And  make  the  curl-pated  ruffian  bald; 

Let  your  activities  defeat  and  quell  the  source  of  all  erection.” 

Now,  no  doubt,  in  the  strenuous  times  of  Athens,  what  with  Asiatic 
and  Civil  wars,  with  ‘wine,  women,  and  song,’  with  philosophers,  and 
syphilis,  there  must  have  been  tabes  dorsalis  and  general  paresis.  Like 
causes  produce  like  effects  and  the  toxing  of  syphilis,  the  wine  ferments  of 
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Thrace,  and  the  gonococcus  of  Neisser  are  as  old  as  the  human  race.  The 
syphilis  of  London,  portrayed  by  Shakespeare  with  poetic  license,  and, 
with  rare  instinct  and  insight,  attributed  to  Athens  in  the  era  of  her  su- 
preme glory,  is  not  a whit  more  vivid  than  the  history  of  his  own  syphilis 
portrayed  in  unmistakable  detail  by  King  David  of  the  Psalms. 

It  is  a far  cry  from  the  poet  who  held  the  mirror  up  to  nature  in  those 
primitive  out-door  theatres  of  London,  to  the  days  of  Aescylus,  Phidias, 
Sophocles  or  Pericles,  but  it  is  a far  longer  flight  to  the  fair  Psalmist  of 
Israel  who  proclaimed  his  punishment  of  foul  ulcers,  rottenness  of  bone 
and  flesh,  and  his  final  recovery  after  his  sin  with  Uriah’s  wife  preceded 
by  lust  and  murder.  And  so,  if  David  and  Timon  of  Athens  escaped  pare- 
sis and  locomotor  ataxia,  for  they  are  etiologically  the  same,  so  do  most 
syphilitics  of  our  day  and  age.  Nor  can  we  assume  we  have  a new  disease ; 
like  a hundred  others,  it  is  only  a rediscovery  of  an  ancient  malady. 

Paresis,  like  other  diseases,  plays  its  favorites.  Men  are  more  often 
affected  than  women.  Perhaps  with  sex  equality  and  woman  suffrage 
almost  two-thirds  accomplished  this  percentage  will  be  equalized.  Time 
alone  will  tell.  At  present,  according  to  the  compilations  of  psychiatry 
there  are  three  times  as  many  male  paretics  as  female.  The  Hebrews  are 
less  affected  than  the  Christians,  probably  because  of  circumcision.  Cer- 
tainly however  its  selections  are  choice.  It  occurs  chiefly  after  the  age 
of  thirty  and  overvvhelmingly  among  married  men  and  women  as  opposed 
to  bachelors  and  unmarried  women.  Thus,  it  does  its  best  to  help  along 
the  doctrine  of  race-suicide.  Its  powerful  thrusts  strike  the  well-to-do 
and  affluent,  men  absorbed  in  ambitious  projects,  which  require  the  strong- 
est mental  effort,  long  sustained  anxieties,  deferred  hopes,  and  straining 
expectations. 

These  men  have  burned  the  candle  at  both  ends;  they  live  fast  and 
high;  they  have  used  stimulants,  and  they  have  not  been  exempt  from 
syphilis. 

The  history  of  all  our  Anglo-Saxon  nations  to  the  present  time  is  that 
our  modern  civilization,  after  all,  is  only  an  ameliorated  barbarism,  for 
as  Kipling  says: 

“We  are  very  slightly  changed  from  the  semi-apes  who  ranged  India’s 
prehistoric  clay.” 

It  means  alcoholization,  and  with  alcohol  goes  syphilization.  These 
three  run  their  even  race  and  deadly  parallel, — ^the  trinity  of  wealth,  alco- 
hol and  venereal  disease. 

Paresis  and  ataxia,  as  well  as  the  other  nerve  diseases  from  which 
we  have  to  differentiate  paresis, — (cerebral  syphilis,  disseminated  sclero- 
sis, and  paralysis  agitans),  are  appanages  to  western  civilization,  as  are 
also  neurasthenia  and  a score  of  other  diseases.  These  are  diseases  which 


4 


SOUTHWESTERN  MEDICINE 


do  not  occur  frequently  in  non-colonized  and  non-commercial  world  trad- 
ing races.  The  simple  people  of  simple  faith  have  not  paresis.  Arizona 
with  30,000  primitive  red  men  has  not  a single  Indian  in  the  confines  of 
its  asylum  with  paresis ; the  American  Indian  has  no  paresis.  Japan  until 
recent  years  knew  it  not.  Asia  has  only  a modified  syphilis,  without 
paresis.  The  negroes  of  the  southern  hemisphere  do  not  have  it,  unless 
colonized  by  the  French.  Savage  races,  as  a rule,  are  not  afflicted  with 
nervous  disorders.  With  their  introspective  or  negative  philosophies  and 
simple  faiths,  their  meagre  non-proteid  diet,  their  abstinence  from  alcoholic 
beverages,  their  sexual  necessities  are  naturally  proscribed  and  are  as 
simple  as  those  of  the  lower  animals.  Their  struggle  for  existence  is  the 
warfare  for  food,  they  do  not  care  for  elaborate  palaces  nor  card-game 
convocations,  and  like  virtue,  they  merit  and  receive  their  own  reward. 

They  give  way  by  natural  law  to  the  superior  races.  In  contact  with 
us  the  primitive  races  barter  only  yellow  fever,  malaria,  leprosy  and  chol- 
era,— all  preventable  diseases,  thanks  to  scientific  attainments  of  medi- 
cine,— for  tuberculosis,  measles,  typhoid  fever,  the  neuroses,  alcohol  and 
syphilis. 

The  only  unsyphilized  race  I know  are  the  San  Bias  Indians  of  Pan- 
ama who  do  not  permit  a white  man  within  the  borders  of  the  country  over 
night.  They  learned  well  the  lesson  of  the  white  man’s  burden  from  Mor- 
gan and  his  buccaneers.  As  a result  they  are  unsyphilized,  they  are  non- 
tabetic, non-paretic.  There  are,  no  doubt,  other  primitive  races  whose 
natural  instinct  will  long  preserve  them  from  the  hemiplegias,  the  exosto- 
ses, the  nervous  and  mental  atrophies  of  syphilis;  from  the  tragedies  of 
tuberculosis;  will  still  retain  them  pure  and  undefiled  from  venereal  dis- 
ease, happy  with  their  poisoned  arrows,  with  pearls  or  cocoanuts  for  bar- 
ter, free,  naked  and  pure  in  the  wildness  of  their  jungle.  After  all,  what 
good  is  civilization? 

In  our  own  country,  ten  million  Africans,  enslaved  in  our 
new  world,  were  free  from  syphilis,  tuberculosis,  and  nervous  disorders. 
But,  once  liberated  and  infected  with  vice  and  passions,  the  evils  of  their 
one  time  masters  ran  riot  in  them  as  weeds  in  virgin  soil,  as  rabbits  or 
poppies  on  our  western  plains.  Venereal  diseases,  tuberculosis  and  alcohol, 
set  the  dark  race  on  a plane  lower  than  the  whites.  The  descent  was  easy 
and  commonplace,  a franchise,  an  assumed  racial  equality,  two  dollars  for 
a vote,  ready  money  for  menial  labor,  political  debauchery  and  the  ana- 
basis of  a noble  physical  race  through  drunkeness,  brutality  and  lascivious- 
ness to  syphilis  and  paresis.  Thus  the  percentage  of  the  syphilitics  in 
southern  asylums  rises  as  high  as  twenty-five  per  cent.  Thus  we  civilize 
our  black  race  at  home.  In  this  way  we  depopulated  Alaska,  we  deci- 
mated Hawaii,  we  annihilated  the  Incas. 
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Thus,  with  inferior  races,  we  camouflage  civilization,  and  trade  the 
white  man’s  burden. 

Syphilis  and  paresis, — ^historically  and  clinically  identical;  with  the 
laboratory  we  demonstrate  and  prove  it.  What  would  not  the  master  mind 
of  Fournier  have  given  to  have  known  the  Wasserman  test,  the  Nonne 
reaction,  or  the  significance  of  pleocytosis!  He,  the  greatest  syphilo- 
grapher  of  all  time,  saw  the  close  relationship  of  syphilis  and  paresis  and 
described  them  in  the  “Affections  Parasyphilitiques.”  He  it  was  who 
first  suggested  that  paresis  and  locomotor  ataxia  are  of  one  and  the  same 
origin  and,  in  truth,  they  are.  Both  are  simple,  late  manifestations  of 
syphilis. 

Pathologically  we  have,  in  paresis,  the  shrunken  brain  especially  no- 
ticeable in  the  anterior  and  middle  lobes,  a diseased  pia  and  dura  mater; 
enlarged  ventricles — ^the  cord  variety  showing  sclerosis  of  the  posterior 
columns  of  Burdock  and  Goll. 

Therapeutically  we  have,  alas  too  often,  an  established  pathology  to 
engage  the  highest  zest  of  the  therapeutist,  a subject  which  I hope  may  be 
taken  up  in  discussion. 

As  regards  prognosis,  may  we  not  hope  that  this,  one  of  the  greatest 
of  maladies,  may  be  anticipated,  and,  as  in  other  infectious  diseases,  our 
medical  attention  be  so  guarded  as  to  prevent  it?  Early  recognition  of 
the  disease  and  combat  of  its  symptoms  may  offer  some  temporizing  hopes, 
but  the  most  that  can  be  said  at  the  present  time,  is  the  too  common  aver- 
age “three  years.” 

Thus  we  have  paresis — a condition  in  which  the  state  of  reason  is 
upset.  And  as  the  learned  Dr.  Johnson  says,  “of  all  uncertainties  of  our 
being,  the  most  dreadful,  the  most  alarming,  is  the  malady  in  which  the 
continuousness  of  reason  or  its  non-continuousness  is  a factor.”  Paresis 
is  the  most  progressive  of  these  maladies,  hence  most  awful,  most  horrible, 
most  uninviting. 

Again  I say  to  you  its  pathology  teaches  that  it  is  a preventable  af- 
fliction. It  is  syphilis,  with  its  modifications.  It  is  syphilis,  plus  alcohol, 
plus  venery,  plus  high  living.  Pure  and  simple  it  is  embellished,  polished 
syphilization.  As  such  it  is  only  the  unnecessary,  the  expensive  appanage, 
the  wayward  child  of  the  twentieth  century  super-civilization. 

BOOK  REVIEW 

Practical  Tuberciilosis.  A book  for  the  General  Practitioner  and  Those  In- 
terested in  Tuberculosis.  By  Herbert  F.  Gammons,  M.  D.,  Superintendent  Wood- 
lawn  Sanatorium,  Dallas,  Texas,  etc.  154  pages.  St.  Louis.  C.  V.  Mosby  Com- 
pany. 1921.  Price  $2.00. 

This  small  book  is  full  of  common-sense  and  practical  points  in  the  care  of 
the  tuberculous.  As  indicated  in  the  title  it  is  not  written  for  specialists  but  it  may 
be  read  with  great  profit  by  the  general  practitioner  and  safely  put  in  the  hands 
of  intelligent  patients.  — E.  A.  D. 


6 


SOUTHWESTERN  MEDICINE 


THE  TITLE  OF  THIS  ARTICLE  IS  IN  THE  MIDDLE. 

FOREWORD 

By  WILLARD  SMITH,  M.  D„  Phoenix,  Arizona. 


The  cause  of  death  is  a matter  of  very  little  interest  to  a dead  man. 
He  will  be  equally  dead,  so  far  as  he  is  personally  concerned,  whether  he 
dies  of  appendicitis  or  as  a result  of  pneumonia  or  a mis-spent  youth.  One 
of  the  objects  of  a really  sick  man,  when  he  enlists  the  services  of  a 
medical  man,  is  to  avoid  becoming  a dead  man.  Another  object  many 
of  them  have  in  mind  is  the  possible  restoration  of  health.  Both  of  these 
desires  are  selfish  but  the  patient  is  inclined  to  think  that,  inasmuch  as 
he  is  paying  for  it,  he  has  a right  to  be  selfish.  Perhaps  he  is  right.  He 
may  have  a very  interesting  gall  bladder  and  earnestly  wishes  to  have  it 
replaced  by  some  expensive  interior  embroidery,  or  he  may  have  such  a 
humdrum  ailment  as  pulmonary  tuberculosis.  In  either  event  he  is  chiefly 
concerned  in  getting  well  and  he  comes  to  us  in  the  hope  that  we  may  help 
him  to  realize  that  hope.  The  surgical  patient  gives  us  the  opportunity 
to  stage  a grand  stand  play  and  collect  a big  fee.  The  “lunger”  is  a chronic 
case  and  is  very  apt  to  become  wearisome.  The  doctor  is  prone  to  get 
tired  of  watching  the  slow  course  of  such  a case,  and,  while  trying  to  give 
proper  advice,  to  “get  by”  with  as  little  trouble  as  possible.  Many  doctors 
dislike  these  chronic  cases.  They  seem  everlasting.  They  require  care 
and  guidance  over  a long  period  of  time  and  custom  has  decreed  that  the 
fees  in  such  cases  are  smaller.  That  is  a powerful  argument  with  many 
doctors  and  strongly  influences  particularly  the  young  doctor  who  is 
dreaming  rosy  dreams  of  affluence.  He  sees  the  way  to  wealth  by  way 
of  big  fees  and  forgets  that  “mony  a mickle  maks  a muckle”  as  our  thrifty 
Scotch  friends  say.  Much  might  be  told  by  the  big  fee  doctors  about  the 
fees  they  didn’t  get.  Much  more  might  be  told  by  the  doctors  who  are 
wise  enough  to  keep  a multitude  of  smaller  fees  trickling  in  from  a large 
number  of  sources.  A summer  rain  is  more  apt  to  be  of  benefit  than  a 
cloud  burst.  The  reason  for  the  larger  fees  in  surgery  is  not  alone  in  the 
glamour  of  a brilliant  operation.  They  are  the  reward  of  success  and  that 
success  is,  in  surgery,  the  result  of  painstaking  attention  to  every  detail. 
Each  case  must  be  given  careful  study  and  analysis.  Each  operation  must 
be  done  without  a flaw  in  the  technic — and  then  comes  the  period  of  re- 
construction when  skill  must  perforce  wait  on  the  repair  processes  which 
Nature  has  timed  to  suit  her  convenience  and  experience.  When  all  this  is 
considered,  one  readily  sees  that,  willy-nilly,  the  surgeon  has  a long  job 
and  earns  his  fee.  Remember,  I am  speaking  of  the  surgeon,  not  the  opera- 
tor. Mere  finger  training  doesn’t  make  a surgeon  any  more  than  a mere 
operation  will  convert  a sick  man  into  a well  one. 
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The  reason  for  the  smaller  fees  in  such  a common  disease  as  tuber- 
culosis is  that  the  doctor  is  not  willing  to  put  the  same  amount  of  work 
into  his  handling  of  the  case  as  the  surgeon  puts  into  his  conduct  of  the 
other  case. 

We  have,  unfortunately,  educated  the  public  to  this  attitude.  Because 
of  the  slower  onset  and  more  tedious  course  of  tuberculosis,  people  are 
inclined  to  underrate  its  deadly  possibilities.  Many  surgical  diseases  are 
equally  deliberate.  Take,  for  example,  cancer.  Before  a cancer  patient 
consults  you  he  has  had  months  or  years  of  prodromal  history.  But,  when 
you  make  a diagnosis  of  cancer,  you  wake  up  and  get  busy.  When  you 
make  a diagnosis  of  tuberculosis,  you  often  “let  nature  take  its  course” — 
yet  either  disease  can  make  a dead  man  of  your  patient.  Why  hasn’t  the 
“lunger”  a right  to  demand  that  you  get  busy  as  well  as  the  cancer  pa- 
tient? His  life  is  just  as  valuable  as  the  other  fellow’s.  We  recently  heard 
a most  valuable  paper  by  Dr.  Flinn  about  how  to  examine  a chest.  I dare- 
say that  no  one  who  heard  that  paper  failed  to  improve  his  work  in  ex- 
amination. That  is  good.  But  it  is  only  a little  link  in  the  chain.  An 
exact  knowledge  of  what  is  going  on  in  the  lung  is  necessary  but  it  is  only 
a beginning.  To  do  any  good  that  knowledge  must  be  used.  Mere  abstract 
knowing  doesn’t  help  the  patient  to  get  well.  That  knowledge  must  be 
applied.  The  most  minute  examination  ever  made  is  futile  unless  followed 
at  once  by  application  to  the  needs  revealed  by  the  examination.  Too  of- 
ten the  doctor’s  zeal  ends  when  he  has  made  an  examination.  There 
is  a story  told  of  a man  who  got  a magic  lantern  and  started  to  get  rich 
by  giving  exhibitions.  He  landed  in  a small  town  in  Kansas  and  hired 
a schoolhouse  in  which  to  put  on  his  show.  The  first  night  he  had  a 
fair  house.  The  second  night  a dozen  people  came.  The  third  night  there 
were  just  three  people  in  the  audience,  but  the  show  started.  The  first 
picture  shown  was  “Daniel  in  the  lion’s  den.”  The  showman  called  their 
attention  to  the  picture  and  said,  “Thar’s  Dan’l,  Thar’s  the  lions.  The 
lions  don’t  care  a damn  about  Dan’l  and  Dan’l  he  don’t  care  a dam  about 
the  lions.”  That  ended  the  show.  If  you  don’t  get  what  I mean  by  that 
story  I’ll  tell  you  another.  After  the  battle  of  Gettysburg  there  were 
picked  up  on  the  battlefield  10,000  muskets  which  were  loaded  to  the 
muzzle  with  successive  charges  of  powder  and  ball,  but  had  never  been 
fired  off  once.  The  soldiers  had  loaded,  had  thought  they  had  fired  when 
they  pulled  the  trigger  and  had  then  put  in  another  charge  on  top  of  the 
first  and  pulled  the  trigger  again.  The  noise  of  battle  had  fooled  them 
again  and  so  a third  charge  went  in  and  another  and  another  until  the 
poor  old  muskets  had  their  barrels  filled  up  with  potential  diagnoses  but 
had  never  shot  a single  charge  of  effective  treatment. 

The  treatment  and  its  results  are  what  the  patient  is  paying  you  for. 
If  you  deliver  the  goods  to  the  “lunger”  he  is  willing  to  pay  you  just  as 
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well  as  he  would  if  you  robbed  him  of  his  appendix.  You  must  first  con- 
vince him  that  you  have  the  goods  to  deliver,  and  then  you  must  deliver 
them.  When  you  have  done  this  you  will  be  in  position  to  charge  adequately 
for  saving  a life  and  restoring  health  to  a sick  man  and  you  can  do  it  and 
they  will  pay  for  it.  They  will  pay  just  as  willingly  as  the  surgical  patient 
and  as  well.  It  is  up  to  you  to  deserve  to  be  paid  as  well  as  the  surgeon. 
In  order  to  aid  you  in  doing  this,  I have  written  the  following  paper: 


AN  OPERATION  FOR  TUBERCULOSIS. 


I always  operate  on  every  case  of  pulmonary  tuberculosis  which  comes 
under  my  care.  That  statement  may  sound  like  surgery  run  riot,  but 
it  is  a solemn  fact.  Perhaps  I should  qualify  my  statement  by  informing 
you  that  these  operations  are  usually  bloodless.  The  operative  technic 
is  very  primitive  and  the  instruments  used  are  aboriginal,  but  the  results 
are  quite  often  very  satisfactory. 

Just  to  reassure  you  of  my  sanity,  I will  explain.  There  is  a vast  deal 
of  difference  between  abstract  science  and  practical  benefit  to  patients. 
It  has  been  my  fortune  to  have  practiced  for  a number  of  years  in  a town 
which  is  much  frequented  by  tuberculous  patients.  In  the  course  of  my 
observations  of  this  class  of  patients  I have  been  impressed  by  certain 
facts  which  are  distressingly  constant.  The  object  of  my  talk  is  to  tell 
you  what  these  facts  are  and  to  tell  you  of  some  of  the  methods  I have 
used  to  overcome  them.  The  years  have  caused  me  to  modify  my  methods 
from  time  to  time,  but,  in  the  main,  they  have  remained  unchanged.  I 
will  not  bore  you  by  trying  to  cover  all  of  the  subject,  but  trust  that  I 
may  tell  you  something  you  can  use  in  every  day  practice.  To  further 
allay  your  suspicion,  I will  state  that  the  operation  I am  going  tell  you 
about  is  designed  for  the  purpose  of  inserting  within  the  craniums  of  these 
patients  a working  knowledge  of  their  problem  and  of  its  possible  solu- 
tion. 

The  average  tuberculous  patient  possesses  a wealth  of  ignorance. 
He  usually  is  the  product  of  a faulty  environment  and  fatuous  evasion  on 
the  part  of  his  doctor.  He  has  been  told  as  little  as  possible  in  the  hope 
that  he  wiW  not  be  frightened,  and  thus  handicapped.  I want  to  be  generous 
in  this  judgment,  but  too  often  it  seems  that  this  policy  is  engendered  by 
cowardice  and  laziness  on  the  part  of  the  doctor.  The  diagnosis  is  usually 
hazy  and  the  instructions  nebulous.  The  patient  has  an  indefinite  idea 
that  he  must  have  a change  of  climate  and  that  is  about  all.  A fair  pro- 
portion of  them  seem  to  be  imbued  with  the  idea  that  they  must  not  admit 
their  condition  or  that  it  is  something  to  be  ashamed  of. 
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The  very  first  thing  to  do  is  to  investigate  the  exact  condition  of  the 
patient  by  every  known  means.  Physical  examination,  X-ray  study,  cutan- 
eous tests  and  blood  tests,  with  a careful  review  of  the  history  and  a search 
for  complicating  pathology  will  usually  enable  us,  in  the  course  of  a few 
days,  to  form  a clear  concept  of  the  individual  case.  Take  plenty  of  time 
to  gather  this  information.  The  patient  is  willing  to  pay  for  it,  if  you  go 
about  it  in  such  a manner  as  to  impress  him  with  your  thoroughness  and 
and  interest.  This  is  important,  for  it  puts  the  patient  in  a receptive  frame 
of  mind.  Then  explain  his  condition  to  him  exactly  in  plain  language  and 
take  time  to  do  it.  Show  him  the  x-ray  picture  of  his  lungs  and  explain 
what  each  sign  means.  This  takes  time  and  is  laborious,  but  I know  of 
no  better  way  in  which  to  get  him  to  understand  that  he  is  facing  a real 
and  exact  problem.  Some  cowardly  patients  will  turn  tail  at  this  point, 
and  that  is  a good  thing.  Those  who  haven’t  enough  grit  to  face  the  facts 
will  never  win  anyhow  and  it  is  well  to  eliminate  them  early  so  that  our 
efforts  may  be  expended  on  those  who  are  worth  while. 

I usually  continue  the  explanation  of  the  pathology  until  the  patient 
interrupts  with  the  query  as  to  what  is  to  be  done  about  it.  This  is  the 
critical  point,  for  right  here  is  where  the  average  doctor  falls  down.  He 
tells  the  patient  to  rest  as  much  as  he  can,  eat  as  much  as  he  can,  stay  in 
the  open  air,  and  then  he  thinks  he  has  done  his  duty.  On  the  contrary, 
the  operation  is  just  ready  to  begin.  The  best  way  to  make  the  incision 
is  by  an  explosive.  This  is  the  time  to  explode  certain  myths.  The  first 
is  the  climate  myth.  I usually  do  this  by  telling  him  that  climate  will 
never  cure  tuberculosis.  The  change  of  climate  has  brought  about  certain 
other  changes.  The  same  causes  which  have  brought  about  his  condition 
will  tend  to  perpetuate  it  and  increase  it.  What  he  has  really  done  is  to 
break  off  his  old  environment  and  associations.  He  has  been  lifted  bodily 
out  of  his  old  ruts  and  is  now  in  a position  to  form  a new  set  of  ruts  of  a 
radically  different  sort.  A milder  climate  is  of  benefit  because  human 
beings  are  lazy  and  will  follow  the  path  of  least  resistance.  In  such  a 
climate  it  is  easier  to  live  an  outdoor  life  and  for  this  reason  it  is  more 
probable  that  such  a life  will  be  led.  It  is  imperative  that  we  impress  the 
patient  with  the  idea  that  climate,  while  a help,  is  only  a small  factor. 

The  next  myth  to  be  exploded  is  that  of  secrecy.  I try  to  accentuate 
the  fact  that  it  is  necessary  to  advertise  that  he  has  tuberculosis  and  that 
he  is  here  to  get  over  it.  By  so  doing  he  becomes  an  aggressive  fighter 
and  not  a supine  victim  of  fate.  It  also  enlists  the  help  of  those  by  wnom 
he  is  surrounded.  The  world  respects  a fighter  and  will  help  the  fellow 
who  is  honestly  striving  to  attain  a definite  object.  It  despises  the  weak- 
spined  drifter  and  is  only  too  ready  to  assist  Nature  in  eliminating  him. 
I explain  this  to  the  patient  and  usually  find  very  little  trouble  in  arousing 
his  sense  of  self  interest  to  such  an  extent  that  he  forgets  his  old  desire 
to  hide  his  trouble  and  becomes  willing  to  declare  his  principles.  That 
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mental  attitude  is  necessary.  It  is  like  the  psychology  of  prayer.  A man 
may  desire  a thing  very  much  but  make  no  effort  to  get  it.  If,  however, 
he  gets  down  on  his  knees  where  other  people  can  hear  him  and  states 
his  desires  out  loud,  he  will  then  get  busy  and  secure  what  he  desires  in 
order  to  maintain  his  self-respect,  or  as  the  Chinese  say,  save  his  face. 
Thus  you  see  the  importance  of  getting  the  patient  to  openly  advertise 
his  illness  and  be  sure  to  add  the  corollary  that  he  is  intent  on  getting 
well.  This  is  the  best  insurance  possible  that  he  will  then  follow  orders. 

Having  thus  conducted  the  patient  first  to  the  “mourners”  bench 
and  then  to  the  “Amen  corner”  we  may  consider  the  first  step  in  the 
operation  complete.  The  incision  has  been  made  and  the  retractor  in- 
serted and  the  field  of  operation  well  exposed.  We  are  now  ready  for  the 
real  business  of  the  operation. 

Instead  of  telling  the  patient  to  rest,  it  is  better  to  show  him  why  he 
can’t  afford  to  anything  else.  Tell  him  the  fact  that  tuberculosis  has  the 
peculiarity  of  always  getting  well  if  we  give  it  a chance  to  commit  suicide, 
explain  to  him  the  histology  of  a tuberculous  focus  in  this  way.  A group 
of  tubercle  bacilli  is  like  a band  of  emigrants  who  find  a place  to  start 
a colony.  They  find  wood,  grass  and  water  in  a likely  place  and  found  a 
colony.  But  they  have  a fool  way  of  building  a fence  around  that  camp 
by  means  of  a practically  bloodless  zone^ — the  zone  of  ischaemia.  This 
makes  it  difficult  for  them  to  get  the  necessary  food  for  their  existence, 
and  also  makes  an  unsanitary  camp  because  the  sewage  they  produce  is 
not  readily  carried  away.  This  sewage  is  the  excrement  produced  by  the 
bacilli  and  is  called  toxin.  A group  of  human  beings  would  not  live  long 
if  shut  up  in  a dungeon  where  they  got  little  food  and  had  to  crawl  around 
in  their  own  excrement.  That  is  just  the  situation  into  which  the  tubercle 
bacilli  get  themselves  if  we  let  them  severely  alone.  Eventually  they  die 
and  then  the  scavengers  of  the  blood,  the  leucocytes,  break  in  and  clean  up 
the  camp,  and  that  is  the  end  of  the  tuberculosis.  But  if  the  colony  is 
stirred  up,  some  of  the  bacilli  wander  off  and  start  other  camps.  The 
original  camp  gets  more  food  and  better  sewage  disposal  because  some 
of  the  toxin  is  carried  away  by  the  blood  and  poisons  the  patient  producing 
fever  and  other  familiar  signs.  This  will  not  happen  if  we  let  the  colony 
severely  alone  and  don’t  disturb  it.  All  this  is  easy  to  explain  even  to  a 
child,  and  at  this  point  the  patient  will  always  ask  how  to  do  this.  Then 
explain  to  him  that  deep  or  rapid  breathing  will  certainly  break  down  the 
fences  and  spread  the  disease.  Then  ask  him  how  to  avoid  deep  or  rapid 
breathing.  This  will  set  him  to  thinking  and  it  is  easy  then  to  tell  him  to 
avoid  all  deep  breathing  exercises.  Then  have  him  demonstrate  the  fact 
that  he  will  breathe  five  or  more  times  less  per  minute  when  lying  hori- 
zontally than  when  standing  or  walking.  He  will  at  once  see  the  importance 
of  complete  rest.  Then  tell  him  that  emotion  of  any  sort  such  as  anger, 
fear,  grief,  or  too  boisterous  laughing  will  do  as  much  harm  as  would  be 
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done  by  his  running  a foot  race.  Now  comes  the  time  to  impress  him  with 
the  fact  that  he  can  easily  undo  any  advantage  he  has  gained  by  lapses 
from  rest.  Tell  him  it  is  not  what  a man  does  through  a long  life  time 
that  lands  him  in  the  penitentiary.  It  is  what  he  does  in  an  unguarded 
moment.  This  enables  you  to  impress  upon  him  the  idea  of  continuous- 
ness and  constancy  of  rest.  He  will  readily  see  that  the  best  way  to  ac- 
complish all  this  is  to  go  to  bed  and  stay  there  until  all  signs  of  active 
disease  have  been  absent  for  a long  enough  time  to  insure  him  that  his 
tuberculosis  has  killed  itself.  About  then  he  will  ask  you  how  long  that 
will  be.  Tell  him  frankly  that  you  don’t  know,  but  that  it  will  be  your 
business  to  watch  him  and  tell  him  when  the  time  comes  for  him  to  get 
up  safely.  Tell  him  you  are  the  pilot  on  his  boat  and  he  must  let  you 
run  it  while  he  is  to  conduct  himself  as  a good  passenger  should.  It  is 
well  to  impress  upon  him  the  fact  that  he  has  a disease  that  will  kill 
him  unless  he  does  obey  orders,  but  one  from  which  he  can  easily  recover 
if  he  will  play  the  game  squarely.  If  the  subject  of  rest  is  placed  before 
the  patient  in  this  manner  it  is  very  rarely  that  he  will  fail  to  do  his 
part. 

I then  ask  him  why  it  is  necessary  for  him  to  be  out  of  doors  while 
resting.  Usually  he  will  fumble  the  answer  and  this  gives  one  the  chance 
to  explain  that  out-door  air  is  only  another  way  of  resting  because  the  rich- 
er oxygen  content  of  air  that  is  not  rebreathed  enables  him  to  get  the  oxy- 
gen he  has  to  have  by  breathing  a lesser  volume  of  air  and  thus  increase  the 
shallowness  and  slowness  of  his  respiration.  He  will  then  readily  see  why 
air  at  a low  altitude  and  air  that  is  relatively  free  from  moisture  will  help 
him  to  secure  lung  rest.  He  must  be  very  dense  mentally  if  he  cannot  under- 
stand that  denser  air  by  its  smaller  volume  is  in  his  favor.  It  is  not 
difficult  to  show  him  that  he  has  to  breathe  twice  as  much  air  if  that 
air  is  half  moisture.  I might  here  state  that  it  is  remarkable  that  many 
men  in  the  medical  profession  are  still  recommending  high  altitudes  and 
seashore  climates  for  active  tuberculosis.  I can  only  think  that  they  are 
so  much  immersed  in  abstruse  theory  that  they  fail  to  comprehend  kin- 
dergarten facts. 

The  next  subject  to  talk  to  the  patient  about  is  food.  It  can  be 
summed  up  in  a word;  no  fads.  The  process  of  adaptation  by  which 
evolution  works  has  quite  adequately  determined  the  proper  food  for 
man.  That  is  the  proper  for  tuberculous  man.  He  must  have  just 
the  same  food  as  a well  man.  Explain  this  to  the  patient  by  telling  him 
that  he  must  keep  the  rest  of  his  body  well  fed  for  two  reasons.  The 
army  of  leucocytes  which  are  cleaning  up  the  defunct  colonies  must  be 
well  fed  if  they  are  to  do  good  work.  Then,  after  the  battle  is  over,  he 
must  have  an  otherwise  good  body  to  go  on  with  his  life’s  work.  To  do 
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this  he  must  keep  it  well  fed  during  his  rest  period.  That  usually  suf- 
fices to  settle  the  food  question.  But  be  sure  to  warn  him  against  fool 
stuffing  or  special  diets,  or  other  aberrations  from  normal  food. 

The  foregoing  comprises  the  essential  features  of  the  operation.  There 
will  be  variations  in  individual  cases  but  the  great  triad  of  essentials — 
rest  — fresh  air  — food — can  thus  be  easily  grafted  into  an  average  brain. 
The  skillfulness  of  the  surgeon  will  be  tried  at  times,  and  there  will  be 
some  mortality,  but  that  is  true  of  all  operations.  The  toilet  of  the  wound 
can  now  be  attended  to  according  to  the  individual  characteristics  of  the 
patient,  and  if  the  operation  has  been  well  done,  the  convalescent  care 
need  not  be  very  arduous  though  it  is  always  prolonged.  The  important 
thing  is  to  do  the  operation  right,  so  that  it  will  stay  done. 

An  eminent  physician  once  said  that  “he  who  would  recover  from 
tuberculosis  must  first  recover  from  the  eyebrows  up.”  He  was  right. 


ARIZONA  STATE  MEDICAL  ASSOCIATION. 

The  thirtieth  annual  session  of  the  Arizona  State  Medical  Associa- 
tion, held  in  Tucson,  Ariz.,  April  15th  and  16th,  was  the  largest  and  most 
successful  meeting  ever  held  in  this  state.  One  hundred  doctors  of  Ari- 
zona, California,  New  Mexico  and  Texas  listened  to  and  participated  in 
a program  of  the  highest  merit. 

The  meeting  presided  over  by  President  A.  M.  Tuthill  of  Phoenix, 
and  the  Program  Committee  was  composed  of  Drs.  Butler,  Metzger  and 
Clyne  of  Tucson.  At  the  morning  session  the  following  scientific  papers 
were  presented : 

“Protective  Medical  Measures,”  by  Dr.  Z.  Causey  of  Douglas,  head 
of  the  Department  for  the  Prevention  of  Venereal  Disease  of  the  State 
Board  of  Health. 

“Importance  of  Some  Surgical  Lesions  of  the  Kidney,  Ureter  and 
Bladder,”  by  Drs.  Chas.  S.  Vivian  and  W.  W.  Watkins  of  Phoenix.  This 
paper  dwelt  on  the  importance  of  thorough  diagnostic  measures  as  applied 
to  the  urinary  tract  and  was  freely  illustrated  with  lantern  slides  of  cys- 
tograms,  pyelograms,  cystoscopic  appearances  and  pneumoperitoneal  ex- 
aminations. 

“Cardie  Irregularities,”  by  Dr.  Avery  Newton  of  Los  Angeles,  illus- 
trated by  electrocardiographic  tracings  showing  various  forms  of  irreg- 
ularity. 
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“Rabies,  Essentially  a Western  Disease,”  by  Dr.  N.  D.  Brayton,  of 
Miami,  who  gave  history  of  the  epidemic  in  Gila  County  among  canines, 
with  reports  of  two  human  cases  in  the  same  county. 

At  the  luncheon  recess,  the  Association  were  the  guests  of  the  Cham- 
ber of  Commerce  at  the  Santa  Rita  Hotel,  and  the  program  was  made: 
up  of  several  short  talks  by  the  visiting  doctors  and  Association  officers. 

In  the  afternoon  the  scientific  program  consisted  of  the  following 
papers : 

“Report  of  a Few  Unusual  Lung  Infections,  Aspergillus,  Syphilis, 
etc.”  by  G.  Burton  Gilbert  of  Colorado  Springs.  This  was  illustrated  by 
original  films  showing  several  types  of  rare  lung  diseases  which  had  been 
verified  by  thorough  clinical  investigation. 

“Madura  Foot,”  by  Dr.  H.  S.  McGhee,  of  Douglas,  Ariz.,  with  report 
of  a case  seen  by  the  author.  This  rare  disease  was  discussed  in  its  re- 
lation to  some  commoner  types  resembling  it,  such  as  blastomycosis. 

“Prostatic  Enucleation,”  by  Dr.  Arthur  B.  Cecil,  Los  Angeles.  This 
paper  was  illustrated  by  a number  of  graphic  slides  and  a reel  of  moving 
picture,  showing  the  author’s  technic  of  removal  of  the  prostate.  This  dif- 
ficult piece  of  photography  was  produced  by  the  Lasky  people  of  Los  An- 
geles, at  considerable  expense  and  has  attracted  attention  at  several  meet- 
ings in  California. 

“Digitalis  Therapy  in  Pneumonia,”  by  Dr.  Willard  J.  Stone  of  Pasa- 
dena. This  paper  was  illustrated  by  several  large  charts  showing  the 
differences  in  clinical  course  and  pathological  findings  of  cases  handled 
with  and  without  digitalis.  The  standardized  method  was  advocated  by 
the  author. 

“Radiotherapy  of  Glands,”  by  Dr.  Will  Wilkinson  of  Phoenix.  This 
was  a general  review  of  the  applicability  of  radiotherapy  to  the  glandular 
structures  of  the  body. 

“Concerning  Radiation  in  Pelvic  Cancer,”  by  Dr.  Albert  Soiland  of 
Los  Angeles.  This  author  presented  his  topic  in  his  usual  very  pleasing 
conservative  manner,  and  his  statements  won  general  endorsement,  in- 
cluding the  unqualified  approval  of  Dr.  Ochsner  of  Chicago,  who  was  a 
visitor. 

The  banquet  on  Friday  evening  was  held  in  the  Old  Pueblo  Club  and 
following  the  usual  custom  of  the  association  in  being  a mixed  banquet. 
The  unusually  large  attendance  on  the  part  of  the  wives  of  the  members 
and  visitors  was  a special  feature  of  this  meeting. 

On  the  morning  of  the  second  day,  the  program  was  as  follows : 

“Observations  on  Hypertension  Associated  with  the  Menopause,”  Dr. 
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Roy  Thomas,  Los  Angeles,  Dr.  Thomas,  an  ex-president  of  the  Association, 
now  located  in  Los  Angeles,  presented  some  original  observations  in  a con- 
dition which  does  not  usually  receive  attention  in  scientific  discussions. 

“Chronic  Non-Tuberculous  Lung  Disease,”  by  Dr.  W.  Warner  Watkins 
of  Phoenix.  This  paper  was  illustrated  by  forty-five  lantern  slide  illus- 
trations showing  the  various  types  of  chronic  lung  disease  which  are  con- 
fused with  tuberculosis. 

“Laryngeal  Tuberculosis,  Deductions  from  Study  of  400  Cases  in 
Stonywald  and  Tucson,”  by  Dr.  Ed.  W.  Hayes  of  Tucson.  This  paper 
gave  practical  material  regarding  diagnosis  and  treatment  of  a very  dif- 
ficult condition. 

“Types  of  Pulmonary  Tuberculosis  as  ShoAvn  by  Radiograms,”  by 
Dr.  Chas.  W.  Mills,  of  Tucson.  This  paper  was  illustrated  by  excellent 
radiographs  showing  various  degrees  of  evolution  of  tuberculosis  and 
their  clinical  types  as  far  as  this  could  be  adduced  from  the  films. 

“Ruccal,  Pharyngeal  and  Nasal  Tuberculosis,  Pathology  and  Treat- 
ment,” by  Dr.  Francis  H,  Redewill,  of  Phoenix.  This  was  illustrated  by 
colored  sketches,  drawn  from  life,  showing  a number  of  relatively  un- 
common types  of  tuberculosis. 

“Absorption  and  Elimination  of  Water  in  Relation  to  Abdominal  Sur- 
gery,” Dr.  Harlan  Shoemaker,  of  Los  Angeles.  This  paper  gave  the  au- 
thor’s conclusions  with  regard  to  the  effects  of  water  in  surgical  conditions 
and  the  importance  of  this  feature  of  surgery. 

“Ectopic  Gestation,”  by  Dr.  E.  J,  Gungle,  of  Casa  Grande,  Ariz.  This 
paper  reported  three  cases  of  this  interesting  condition,  with  observations. 

The  Association  was  entertained  at  luncheon  at  Maricopa  Hall,  at  the 
University,  an  elegant  plate  luncheon  being  served  to  them  in  the  com- 
modious dining  room  and  living  porch  of  that  building. 

At  the  afternoon  session,  the  program  was  as  follows : 

“Extra-Uterine  Pregnancy,  with  Report  of  Five  Cases,”  by  Drs.  C. 
E.  Yount  and  H.  T.  Southworth,  of  Prescott.  This  paper  dwelt  chiefly 
on  the  differential  diagnosis  between  this  and  other  acute  abdominal  con- 
ditions and  the  necessity  for  emergency  surgery. 

The  feature  of  the  afternoon  session  was  the  address  on  Surgery  by 
Dr.  A,  J.  Ochsner  of  Chicago.  His  subject  was  the  surgery  of  the  chest 
with  particular  reference  to  the  relief  of  abscess  and  tuberculous  cavaties 
by  radical  surgery. 

“Neurological  Syphilis,  Diagnostically  Intrepreted  by  Moving  Pict- 
ures,” by  Dr.  Hugh  Crouse  of  El  Paso.  This  was  illustrated  by  two  reels 
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of  moving  pictures  taken  under  Dr.  Crouse’s  directions,  showing  various 
types  of  gait  in  nerve  syphilis  and  illustrating  the  testing  of  reflexes  and 
illustrating  methods  of  specific  treatment  of  nerve  syphilis. 

“Medical  Defense,”  by  Drs.  D.  F.  Harbridge,  F.  T.  Wright  and  Win 
Wylie.  This  was  a plea  for  co-operation  between  members  of  the  Asso- 
ciation and  other  like  Associations,  in  malpractice  suits. 

In  the  General  Meeting  of  the  House  of  Delegates,  the  reports  of  the 
Associate  Editor  of  Southwestern  Medicine  and  of  the  Legislative  Com- 
mittee were  received  and  approved.  Several  motions  for  the  approval  of 
the  Legislative  Committee  were  passed  unanimously. 

A resolution  was  passed  asking  that  the  Governor  of  Arizona  appoint 
to  the  vacancy  in  the  State  Hospital,  a man  trained  in  nervous  diseases, 
regardless  of  politics. 

The  State  dues  of  the  Association  were  raised  to  $10.00,  seven  dollars 
of  which  is  to  go  into  the  Medical  Defense  fund. 

The  officers  of  the  Association  elected  are  as  follows : 

President,  Dr.  A.  L.  Gustetter,  of  Nogales. 

First  Vice-President,  Dr.  H.  T.  Southworth,  Prescott. 

Secretary,  Dr.  D.  F.  Harbridge,  Phoenix. 

Treasurer,  Dr.  A.  T.  Kirmse,  Globe. 

Councillor  for  Southern  District,  Dr.  S.  H.  Watson,  Tucson. 

Delegate  to  the  American  Medical  Association,  Dr.  D.  F.  Harbridge, 
Phoenix. 

Alternate,  Dr.  R.  D.  Kennedy,  Globe. 

It  as  voted  to  hold  the  next  meeting  at  Prescott. 

W.W.W. 


NOTE: — Official  proceedings  of  Arizona  Annual  Convention  in  full  in  July 
issue. 


NEW  MEXICO  NOTES. 

The  Eddy  County  Medical  Society  met  in  regular  session  at  Artesia 
Monday  afternoon,  April  25th.  The  meeting  was  well  attended  and  mem- 
bers of  the  society  from  Carlsbad  and  Hope  were  present.  A number 
of  visitors  were  present  from  the  Chaves  County  Medical  Society  and  par- 
ticipated in  the  discussion  of  the  papers  presented.  Dr.  Culpepper,  of 
Carlsbad,  read  a paper  on  Endocrines.  Dr.  Shoup,  of  Artesia,  read  a 
paper  on  colic  in  infants.  A paper  on  Osteomylitis  by  Dr.  H.  V.  Fall, 
of  Roswell,  was  presented  and  well  received. 

Dr.  Culpepper,  of  Carlsbad,  is  President  of  the  Society,  and  Dr. 
Chester  Russell,  of  Artesia,  is  the  Secretary.  The  next  regular  meeting 
will  be  held  at  Carlsbad. 

The  Chaves  County  Medical  Society  meets  in  regular  session  every 
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Tuesday  evening,  at  7 :30  P.  M.,  at  Roswell.  After  having  regular  meet- 
ings monthly  and  bi-monthly,  this  society  has,  for  the  past  seven  or 
eight  years,  held  regular  meetings  weekly,  except  during  June,  July  and 
August. 

After  trying  all  these  plans,  it  has  found  that  the  interest  is  greater 
and  the  attendance  much  better  when  weekly  meetings  are  held.  The 
first  and  third  meetings  in  each  month  are  given  to  clinical  cases  and 
reports  of  cases;  the  second  anB  fourth  meetings  to  papers  and  discus- 
sions. This  year  the  Society  has  adopted  the  plan  of  meeting  at  one 
of  the  local  hotels  at  6 P.  M.,  on  the  third  meeting  of  each  month,  and 
taking  dinner  together.  The  members  are  enthusiastic  over  the  success 
of  this  plan  in  promoting  the  social  side  of  the  Society. 

Dr.  T.  E.  Presley  is  President,  and  Dr.  W.  W.  Phillips,  Secretary, 
for  the  current  year.  All  legally  qualified  physicians  in  Chaves  County, 
except  four,  are  members. 

The  New  Mexico  Board  of  Medical  Examiners  met  in  regular  session 
at  the  Capitol  Building  in  Santa  Fe  April  11th  and  12th.  The  foIloAving 
officers  were  elected  to  serve  two  years : Dr.  W.  T.  Joyner,  President, 

of  Roswell;  Dr.  W.  R.  Lovelace,  Vice-President,  of  Albuquerque;  Dr.  R. 
E.  McBride,,  Secretary-Treasurer,  of  Las  Cruces. 

Fifteen  applicants  for  license  to  practice  medicine  in  New  Mexico 
were  present.  Fourteen  were  licensed  and  one  failed. 

The  Board  adopted  a resolution  amending  the  rule  regarding  the 
classification  of  medical  colleges.  The  rule,  as  amended,  provides  that 
hereafter  medical  colleges  in  Class  “C”,  as  classified  by  the  American 
Medical  Association,  will  not  be  recognized  by  this  Board. 

The  New  Mexico  Medical  Society  have  one-third  interest  in  South- 
western Medicine.  Dr.  W.  T.  Joyner,  of  Roswell,  is  the  editor  for  the 
New  Mexico  Medical  Society.  He  would  be  pleased  to  receive  signed 
communications  from  the  members  of  the  New  Mexico  Society  on  topics 
of  interest  to  the  profession  in  general,  and  New  Mexico  in  particular, 
for  publication  in  this  Journal.  This  is  your  Journal,  so  send  anji;hing 
you  may  have  on  your  mind. 


THIRTY-NINTH  ANNUAL  SESSION  OF 
NEW  MEXICO  STATE  MEDICAL  SOCIETY. 

The  39th  annual  session  of  the  New  Mexico  Medical  Society,  held 
at  Albuquerque,  April  29th-30th,  was  well  attended  by  members  from 
every  part  of  the  state.  Visiting  physicians  from  Colorado,  California 
and  El  Paso  were  present. 
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The  program  was  interesting  and  instructive,  including  subjects 
of  particular  interest  to  the  general  practitioner.  Many  papers  were 
illustrated  by  X-ray  plates  and  lantern  slides.  The  thanks  of  the 
Society  are  due  to  the  visiting  physicians  for  the  valuable  papers 
presented  by  them,  and  their  assistance  in  the  discussions. 

The  President’s  address  will  be  printed  in  the  next  issue  of 
Southwestern  Medicine;  it  is  of  particular  interest  to  the  physicians 
of  New  Mexico  at  this  time,  and  they  are  especially  requested  to  study 
carefully  the  suggestions  offered  therein  for  the  betterment  of  our 
profession. 

Dr.  H.  A.  Miller,  of  Clovis,  is  the  President-Elect,  and  Dr.  Frank 
E.  Tull,  of  Albuquerque,  was  unanimously  re-elected  Secretary. 

Gallup  was  selected  as  the  next  meeting  place,  the  time,  some  time 
in  April  or  May,  1922,  the  exact  date  to  be  fixed  by  the  local  society. 

A full  list  of  officers  elected  and  the  minutes  of  the  house  of 
delegates  and  council  will  be  found  in  this  issue  of  Southwestern  Medi- 
cine. 


RESOLUTIONS  ADOPTED  BY  THE  PIMA  COUNTY  MEDICAL 
SOCIETY  UPON  THE  DEATH  OF  DR.  A.  W.  OLCOTT. 

That  “Death  Seeks  a Shining  Mark,”  was  exemplified  in  the 
sudden  passing  of  Dr.  A.  W.  Olcott  yesterday. 

WHEREAS,  our  Society,  in  common  with  the  people  of  this 
community,  was  shocked  at  the  tragic  death  of  our  fellow  member. 
Dr.  A.  W.  Olcott,  and 

WHEREAS,  Dr.  Olcott  had  endeared  himself  to  us  by  his  long 
residence  and  professional  skill;  by  his  unassuming  manner;  by  his 
courteous  and  considerate  treatment  of  his  associates;  and  by  his 
readiness  to  respond  to  the  call  for  help  from  any  of  us,  therefore 

BE  IT  RESOLVED,  that  this  Society  has  lost  a prominent  mem- 
ber; that  we  individually  feel  the  loss  of  a true  friend;  that  this 
community  has  lost  the  services  of  skilled  physician  and  surgeon,  as 
well  as  a loyal  citizen — a man  of  sterling  worth,  of  unusual  force  of 
character  and  moral  stamina. 

BE  IT  RESOLVED,  that  a copy  of  these  Resolutions  be  forward- 
ed to  the  family  of  our  deceased  member,  and  also  be  spread  upon 
the  minutes  of  the  Society. 

(Signed) 

W.  V.  Whitmore, 

A.  G.  Schnabel, 

H.  W.  Fenner, 


Committee. 
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THE  ARIZONA  STATE  MEDICAL  ASSOCIATION  has  recently 
lost  two  of  its  very  valuable  members,  and  the  profession  at  large  two 
of  its  very  successful  and  best  beloved  representatives  in  that  state. 

Only  a few  days  after  the  annual  meeting  in  Tucson,  word  went 
over  the  state  that  Dr.  Olcott,  of  that  city  had  been  killed  in  an  auto- 
mobile accident.  Dr.  A.  W.  Olcott  was  one  of  the  pioneer  physicians 
of  the  state,  being  President  of  the  State  Association  in  1909-10,  elected 
at  the  1909  meeting  in  Prescott.  The  sympathy  of  the  entire  state 
goes  out  to  the  Pima  County  Medical  Society  and  the  confreres  of  Dr. 
Olcott,  in  Tucson. 

Under  very  similar  circumstances  was  the  accident  which  shocked 
and  grieved  the  community  in  Maricopa  County,  when  Dr.  Robert  R. 
Brownfield  was  killed  on  the  evening  of  April  30th.  No  man  in  the 
state  had  come  into  more  rapid  and  more  deserved  renown  than  Dr. 
Brownfield.  Since  locating  in  Phoenix,  he  had  forged  to  the  front 
in  his  specialty  of  eye,  ear,  nose  and  throat,  at  the  time  of  his  death 
probably  enjoying  the  largest  practice  in  this  line  of  any  man  in  the 
state.  In  addition  to  his  eminence  in  his  special  line  of  work.  Dr. 
Brownfield  was  an  inventor  of  ability,  his  self  retaining  eye  speculum 
and  his  instrument  for  detecting  the  keenness  of  hearing  being  his 
best  known  inventions.  He  was  a very  popular  man  in  social  circles 
and  was  universally  admired  and  loved  by  his  confreres.  The  respect 
in  which  he  was  held  by  the  medical  men  was  shown  by  the  attendance 
at  the  funeral  services,  nearly  every  doctor  in  the  county  being  present. 


HOUSE  OF  DELEGATES. 

NEW  MEXICO  MEDICAL  SOCIETY 

Minutes  of  the  meetings  of  the  House  of  Delegates  of  the  39th  Annual  Session 
of  the  New  Mexico  Medical  Society,  held  in  Albuquerque,  N.  M.,  April  29-30,  1921. 

9:30  A.  M.  The  House  of  Delegates  was  called  to  order  by  President  Dr.  H.  V. 
Fall.  No  business  was  transacted  as  the  Council  had  not  convened. 

The  House  recessed  until  1:30  P.  M. 

1:30  P.  M.  The  House  was  called  to  order  with  a quorum  present. 

The  Secretary  read  the  minutes  of  the  38th  Annual  Session  of  the  New  Mexico 
Medical  Society  held  in  Roswell,  October  15-16,  1920. 

On  motion,  duly  seconded  and  voted,  the  minutes  were  approved  as  read. 

The  Secretary  then  read  his  annjual  report,  also  the  report  of  the  Treasurer. 
These  reports  were  referred  to  the  Council  for  audit  as  required  by  the  rules  of  the 
Society. 

Dr.  Wylder  called  attention  of  the  House  to  the  promiscuous  advertising,  by 
giving  case  reports  of  injury,  also  operations,  through  the  news  items.  The  Doctor 
was  instructed  to  draw  up  suitable  resolutions  regarding  same  and  present  to  the 
House  of  Delegates  for  action. 

The  President  named  Drs.  Swope,  Joyner,  and  Miller  as  Resolutions  committee. 
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There  being  no  further  business  a recess  was  taken  until  Saturday  at  9:00  A.  M., 
April  30th. 

April  30th,  9:00  A.  M.  The  House  was  called  to  order  by  President  Russell. 

Councillor  Miller  reported  the  Auditing  Committee  had  gone  over  the  accounts 
of  the  Secretary  and  Treasurer  and  found  them  correct.  The  report  of  the  Council 
was  accepted  and  approved. 

The  President  then  announced  the  election  of  officers  as  being  the  next  order 
of  business  and  called  for  nominations.  In  each  instance  there  was  but  one  name 
placed  in  nomination. 

On  motion,  duly  seconded  and  voted,  the  Secretary  was  instructed  to  cast  the 
vote  of  the  House  of  Delegates  for  the  following  officers,  except  that  of  the  Secre- 
tary, which  was  cast  by  the  President: 

President  (carried  over).  Chester  Russell,  Artesia. 

President-elect,  H.  A.  Miller,  Clovis. 

Vice-Presidents,  G.  S.  McLandress,  Albuquerque;  T.  E.  Presley,  Roswell;  H. 
G.  Wilson,  Gallup. 

Secretary,  Frank  E.  Tull,  Albuquerque. 

Treasurer,  J.  W.  Elder,  Albuquerque. 


BOOK  REVIEW 

Nelson  Loose-Leaf  Medicine.  A Perpetual  System  of  Living  Medicine.  Pre- 
pared under  the  direction  of  an  international  advisory  board  by  the  world’s  leading 
medical  authorities.  Illustrated.  New  York,  London,  Paris,  Toronto.  Thomas 
Nelson  & Sons,  1920.  Morocco,  7 Volumes.  Price  $95.00. 

With  the  bewildering  mass  of  medical  publications  in  many  languages  it  is  an 
utter  Impossibility  for  any  man  to  keep  up  with  contemporary  literature  even  in 
the  subordinate  specialties,  much  less  in  a branch  of  the  scope  of  internal  medicine. 
Nor  is  it  possible  to  pick  and  chose  with  profit  from  this  literary  chaos.  The 
articles  of  the  Nelson  Medicine  include  the  knowledge  and  views  of  today  and  the 
work  provides  for  new  developments  by  the  future  addition  of  new  articles  and 
abstracts  of  the  worlds  literature  which  are  inserted  in  a loose-leaf  binder  as  sub- 
stitutes for  or  additions  to  the  originals:  thus  the  work  is  kept  up  to  date.  The 
reader  has  available  the  original  articles  written  by  experts  in  their  particular 
branches  as  well  as  abstracts  prepared  for  him  without  the  inevitable  distraction 
and  loss  of  time  of  attempts  to  choose  for  himself.  The  first  cost  of  comprehensive 
systems  of  medicine  is  great,  their  frequent  revision  expensive  and  they  rapidly  be- 
come obsolete.  In  this  work  the  loose-leaf  method  reduces  the  cost  and  obviates 
the  difficulty  of  obsolescence. 

Volume  3 may  be  taken  as  typical  of  the  high  quality  of  the  entire  work.  The 
chapter  on  acidosis  by  Woodyat  will  be  eagerly  awaited  by  all  those  interested  in 
that  subject.  The  chapter  on  diabetes  is  from  a no  less  authoritative  source  than 
the  pen  of  F.  M.  Allen.  Rickets  and  infantile  tetany  are  discussed  by  Howland. 
Nellis  B.  Foster  ably  describes  diseases  of  the  thyroid  and  parathyroids.  The  sec- 
tion on  respiratory  diseases  is  edited  by  C.  F.  Hoover  who  furnishes  a chapter  on 
respiratory  symptomatology,  taking  up,  among  other  things,  the  pathological  physi- 
ology of  cyanosis,^  dyspnoea,  etc.,  in  their  relation  to  the  respiratory  system.  The 
author  also  describes  his  own  valuable  studies  of  the  action  of  the  intercostal 
muscles  and  diaphragm  and  their  application  in  diagnosis. 

Volume  7,  entitled  Prevention  of  Disease — Public  Health,  is  a new  and  in- 
teresting departure  from  the  usual  systems  of  medicine.  This  volume  was  conceived 
and  the  plan  outlined^  by  Osier,  who  was  to  have  written  the  introduction.  Among 
IT  ^ treated  in  its  twenty-nine  chapters  are  Sanitary  Science,  Role  of  the 

Health  Officer,  Relation  of  Pood  to  Disease,  Prevention  of  Infectious  Diseases, 
Prevention  of  Venereal  Disease,  Public  Health  Nursing,  Child  Welfare,  Organization 
or  an  Industrial  Medical  service  and  Military  Medicine.  This  volume  will  be  of 
great  value  to  physicians  and  others  interested  in  state  and  industrial  medicine. 

contributors  to  the  Nelson  Medicine,  mainly  American,  British  and 
rrencn,  are  authorities  on  the  various  subjects  upon  which  they  have  written.  The 
articles  are  uniformly  of  the  highest  class.  The  make-up  and  binding  leave  nothing 
to  be  desired.  ir>  a 
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BOOK  REVIEW 

A Text-Book  of  Pathologj'.  By  William  G.  MacCallum,  M.  D.,  Professor  of 
Pathology  and  Bacteriology,  Johns  Hopkins  University.  Second  Edition.  Thor- 
oughly revised.  Octavo  volume  of  1155  pages  with  575  original  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1920.  Cloth,  $10.00  net. 

Since  the  first  appearance  of  MacCallum’s  text-book  it  has  been  well  received 
by  all  interested  in  pathology,  and  regarded  as  a very  choice  and  reliable  work.  The 
material  is  presented  in  a very  pleasing  way,  well  illustrated  in  original  illustrar 
tions,  and  every  where  shows  the  work  of  a master  'hand.  The  second  edition 
brings  the  work  up  to  date  and  improves  on  the  first  edition  where  it  is  possible 
to  make  improvements.  It  goes  without  saying  it  is  the  best  work  in  pathology 
that  we  have  In  this  country  at  the  present  time.  — W.  W.  W. 

Practical  Clinical  Laboratory  Diagnosis.  A thoroughly  illustrated  laboratory 
guide  designed  for  students  and  practitioners  of  medicine,  by  Charles  C.  Boss,  M.  D., 
and  Foster  M.  Johns,  M.  D.,  both  professors  in  Tulane  University.  Second  Edition, 
Revised.  Rebman  Company,  New  York. 

This  little  book  is  very  satisfactory  as  a manual.  For  some  laboratory  methods 
it  is  incomplette,  some  portions  are  a repetition  of  other  works  which  are  in  every 
way  satisfactory,  but  so  far  as  it  goes,  it  is  very  good. 

It  was  not  intended  by  the  authors  to  be  a complete  laboratory  work  but 
gives  only  those  tests  that  they  consider  most  practical.  The  original  colored  plates 
deserve  especial  mention.  It  has  many  good  things  in  it  and  can  be  recommended 
to  those  who  want  a brief  handbook  on  laboratory  diagnosis. 

— W.  W.  W. — R. 

Pathogenic  Microorganisms.  By  William  H.  Park,  M.  D.,  Professor  of  Bac- 
teriology and  Hygiene,  University  and  Bellevue  Hospital  Medical  College,  and 
director  of  the  Bureau  of  Laboratories,  Department  of  Health,  New  York  City;  and 
Anna  W.  Williams,  M.  D.,  Assistant  Director  of  the  Bureau  of  Laboratories,  as- 
sisted by  Charles  Krumweide,  Jr.,  M. 
D.,  Assistant  Professor  of  Bacteriology 
and  Hygiene,  University  and  Bellevue 
Medical  College.  New  seventh  edition. 
Octavo,  786  pages,  with  214  engrav- 
ings and  9 plates.  Cloth,  $6.50  net. 

A book  that  passes  through  so  many 
editions  must  have  some  value  or  It 
would  have  long  since  ceased  to  be  in 
use.  This  has  always  been  a stand- 
ard text  book  since  it  came  out.  The 
present  edition  brings  it  up  to  date, 
is  more  complete  and  in  better  shape 
than  any  other  previous  edition.  It 
can  be  heartily  recommended  to  any 
one  wishing  a text-book  in  bacterio- 
logy or  protozology..  — W.W.W. 
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PRESIDENT’S  ADDRESS,  READ  BEFORE  THE  39th  ANNUAL 
MEETING  OF  THE  NEW  MEXICO  MEDICAL  SOCIETY, 
ALBUQUERQUE,  NEW  MEXICO,  APRIL  29-30. 

By  Chester  Russell,  M.  D.,  Artesia,  N.  M. 

FELLOW  MEMBERS  OF  THE  NEW  MEXICO  STATE  MEDICAL 
SOCIETY: 

It  is  with  deep  convictions  of  the  importance  of  the  body  I stand  be- 
fore that  I come  to  act  as  your  presiding  officer  for  a term,  and  my  appre- 
ciation of  the  honor  given  me  in  this  office  is  comensurate  with  my  esti- 
mate of  the  dignity  and  importance  of  the  organization. 

The  honorable  and  honored  position  the  medical  profession  has 

occupied  from  the  time  of  its  origin  has  bred  in  it  an  aloofness  from  the 
material  or  ordinary  things  around  it  and  an  indifference  to  competi- 
tion and  criticism  that  in  its  beginning  was  possibly  more  or  less  jus- 
tified. It  has  encouraged  an  utopian  estimate  of  the  future  in  the  minds 
of  the  embryo  M.  D.  s and  through  the  almost  universal  pride  in  its 
achievements  has  blinded  the  professional  eye  to  more  material  things. 
The  medical  profession  has  abundant  reasons  for  being  very  proud  of 
the  progress  made  in  the  task  of  promoting  recovery  from  disease,  largely 
through  methods  devised  in  our  generation  for  diagnosis  and  treat- 
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merit,  and  our  services  in  public  health  organizations  in  strictly  pre- 
ventive work.  In  the  face  of  this  record  there  is  a growing  sentiment 
in  the  minds  of  a great  number  of  the  inliabitants  of  this  country  that  the 
medical  profession  is  an  incubus  on  the  body  politic,  and  served  properly 
would  be  either  eliminated  or  put  under  such  stringent  regulations  that 
it  would  die  of  inertia. 

Success,  with  its  attendant  commendation  from  those  who  observe 
and  appreciate  it,  inevitably  breeds  a desire  to  profit  in  some  similar 
way  and  usually  by  some  similar  method.  Imitation  is  the  sincerest 
flattery  in  some  cases.  Imitation  that  at  the  same  time  criticises  and 
seeks  to  ride  to  popular  favor  on  others’  achievments  should  be  resented 
and  exposed. 

Not  all  these  antagonists  to  our  position  in  the  procession  of  human 
activities  are  imitators.  Other  factors  have  been  introduced  into  the 
list  of  conditions  that  will  shape  our  destiny  as  a profession.  Poli- 
tical expediency,  ambition  to  climb  to  stations  of  wealth  and  comfort 
boosted  and  supported  by  and  on  the  shoulders  of  the  more  patient  plod- 
der false  notions  of  the  comprehensiveness  of  the  declaration  “All  men 
are  born  free  and  equal,”  and  construction  of  this  to  mean  they  always 
remain  so  regardless  of  cultivation,  education  or  experience,  all  are  and 
have  been  producing  an  effect  that  is  surely  wearing  dovm  the  hilltop 
of  affection  and  dignity  that  our  profession  has  held  unchallenged 
for  many  generations. 

Self  indicated  as  we  are,  as  the  only  trade,  calling  or  profession,  that 
is  at  all  times  and  all  hours  subject  to  the  call  of  needy  ones,  ordinarily 
charitable  consideration  would  place  us  now  as  we  once  were,  in  one  of 
the  places  in  man’s  estimation  reserved  for  the  elect.  Instead  there 
are  few  communities  any  more  where  the  medical  man  is  not  looked  on  as 
only  one  of  the  hirelings  with  this  disadvantage,  that  his  services  can 
be  commanded  and  paid  for  if  inclination  so  moves  the  debtor.  I am 
inclined  to  think  that  one  of  our  weaknesses  lies  in  there  being  so  many 
doctors  who  are  poor  collectors.  Make  ‘em  pay  makes  ‘em  stay,  our 
patrons,  is  a good  motto. 

In  the  minds  of  very  few  people  has  the  idea  ever  gained  lodgement 
that,  in  point  of  time  spent  in  preparation  for  his  life  work,  the  doctor 
serves  the  longest  apprenticeship.  This  has  not  always  been  a fact  but 
there  was  a more  than  compensating  loss  of  benefit  available  to  his 
patron  from  an  undereducated  man. 

I cannot  point  out  to  you  the  exact  germ  from  which  sprang  the  imi- 
tators that  are  trying  so  hard  to  put  our  profession  out  of  business. 
It  may  be  that  Mark  Twain’s  conclusion  as  to  the  two  controlling  factors 
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of  Christian  Science  will  give  us  some  light.  He  gave  of  course  as  the 
first  controlling  factor,  Mrs.  Eddy,  then  as  the  other,  the  only  material 
thing  she  and  her  sect  recognized,  a good  sound  American  Dollar.  Also  and 
incidentally  he  indicated  that  the  love  for,  and  desire  to  control,  as  many 
as  possible  of  these  dollars,  along  with  the  power  they  give,  was  the  real 
reason  for  the  scheme  that  reared  the  structure,  ostensibly  religious 
but  largely  mercenary,  in  its  operations,  that  has  reached  the  mammoth 
proportions  of  today.  He  predicted  that  in  1920  this  society  would  be 
a political  factor  in  the  affairs  of  the  U.  S.  Has  it  done  so!  It  is  pos- 
sible that  Mrs.  Eddy’s  reported  success  in  the  treatment  of  diseases, 
when  measured  by  financial  receipts,  had  a great  deal  to  do  with  the 
springing  up  of  the  myriad  of  cures,  paths,  and  isms  now  existing  on 
the  credulity  of  the  people  of  our  country.  It  is  also  possible  that  the 
number  of  personal  freedom  advocates,  so  called,  is  so  great  that  the 
imposition  of  regulations  controlling  sufferers  from  communicable  dis- 
eases encouraged  the  development  of  the  host  of  prophets  who  are  des- 
tined to  lead  the  people  out  of  the  wilderness  of  medical  superstition  and 
free  them  from  the  hocus  pocus  of  drug  administration  and  the  murder- 
ous assault  of  the  surgeon’s  knife.  It  may  be  that  Lincoln  with  his, 
“You  can  fool  some  of  the  people  all  the  time,  etc.”  and  Barnum  with 
his  “The  American  people  love  to  be  fooled”  were  both  right.  The 
personal  equation  of  the  collective  population  gives  the  mesmerist, 
quack,  faithhealer,  and  all  the  rest  a more  than  equal  chance  to  get  a 
following  by  sufficiently  loud  and  often  repeated  claim  which  has  no 
foundation  in  fact. 

These  are  annoyances.  Most  of  these  people  have  not  the  courage 
of  their  professions  and  will  resort  to  proper  medical  and  surgical  pro- 
cedures when  necessary.  Some  of  them  can  be  and  are  being  regulated  by 
law  in  some  states.  In  a few  states  the  religious  element  as  represent- 
ed by  the  followers  of  the  promulgator  of  Christian  Science  are  a great 
hindrance  to  proper  control  by  reason  of  their  number  and  activity  in 
law  making.  On-the-ground  demonstration  of  the  fallacy  of  their 
claims  by  public  health  service  operators  is  limiting  in  a degree  their  op- 
position. I would  not  belittle  the  magnitude  of  the  opposition  still  of- 
fered by  them  and  strongly  believe  that  a speeding  up  in  public  health 
work  is  necessary  to  successfully  combat  them,  but  as  I see  the  situa- 
tion at  this  time  the  greatest  menace  to  our  profession  is  coming  from 
laws,  and  from  apparently  another  direction,  than  resistance  to  our  at- 
tempts to  subject  them  to  regulations.  There  has  long  been  a dispo- 
sition to  curtail  the  advance  of  medical  science  through  some  forma  of 
investigation  and  experiment.  Stumbling  blocks  have  been  put  in  the 
way  of  the  organization  of  public  health  boards,  and  resistance  made  to 
the  administration  of  their  regulations,  but  in  recent  years  there  is  a 
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growing  disposition  to  regard  the  medical  profession  as  a trade  which 
ought  to  be  subject  to  trade  regulations  and  pay. 

An  organization  known  as  “The  Association  for  Labor  Legisla- 
tion” to  work  for  the  passage  of  laws  specifically  framed  to  govern  the 
practice  of  medicine  and  surgery  is  very  active.  It  is  true  it  advo- 
cates having  doctors  administer  these  laws  in  large  part,  and  doctors  will 
be  found  who  will  do  that  as  evidenced  by  the  fact  that  investigation 
shows  that  medical  men  in  every  state  favor  the  law,  the  per  cent  va- 
rying from  three  to  twenty-seven. 

Primitive  man  first  recognized  the  need  for  united  action ; the  feu- 
dal barons  practiced  it  in  a more  specialized  way,  the  unions  of  states 
and  alliance  of  nations  are  all  based  on  the  fact  of  unity  being  strength 
The  formation  of  trade  unions  as  we  know  them  has  been  the  means 
of  bettering  the  living  conditions  of  people.  Associations  for  the  dis- 
cussion of  problems  and  dissemination  of  knowledge  are  powerful  fac- 
tors in  social  scientific  and  moral  progress.  Medical  organizations 
have  had  much  to  do  with  bringing  out  knowledge  from  nature’s  store- 
house, and  improving  the  quality  of  individual  practitioners.  It  seems 
to  me  our  organization  work  or  problems  to  be  solved  are  no  longer 
strictly  scientific.  We  cannot  longer  rest  secure  in  the  belief  that  the  pres- 
tige of  ages  of  beneficent  work  for  humanity  will  carry  us  safely  through 
the  attacks  of  the  unbeliever  in  our  rights.  Our  organizations 
have  proposed  and  secured  laws  which  require  superior  education  of 
medical  men  thereby  giving  the  people  better  protection.  Complying 
with  these  laws  has  made  it  an  expensive  proposition  to  equip  oneself 
for  the  practice  of  medicine,  and  necessarily  and  properly  compensation 
has  been  above  the  average  of  the  day  laborer  until  recent  years.  Here 
steps  in  the  proposed  laws  and  demands  that  we  cut  our  compensation 
to  one  fourth  or  one  half  of  former  rates. 

We  then  have  the  two  factors  working  to  enforce  laws  restricting 
the  freedom  of  doctors  in  their  own  field ; the  ambition  of  one  class  to 
climb  to  tlie  social  and  financial  level  doctors  have  occupied,  without 
the  costly  preparation;  of  the  other,  to  procure  the  benefits  of  the  best 
medical  and  surgical  service  at  a nominal  cost.  The  first  class  we  have 
had  for  some  years  and  apparently  are  not  suffering  any  very  consid- 
erable inconvenience  from,  as  a class;  the  second,  in  my  opinion  will 
bear  closer  watching  and  require  stricter  and  closer  organization  to 
successfully  combat. 

I think  our  national  educational  problems  are  greatly  complicated 
by  the  influx  of  a low  grade  of  foreigners ; our  racial  intermarrying  is 
gradually  lowering  the  mental  and  physical  stamina  and  standards  as 
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a nation  or  people  and  I do  not  believe  that  men  untrained  in  the  consid- 
eration of  the  effects  of  disease  on  heredity  are  capable  of  forestalling 
or  correcting  the  evils  consequent  on  an  unrestrained  immigration  of 
aliens.  If  we,  as  a nation  expect  to  maintain  the  high  ideals  and  stan- 
dards of  Americanism,  we  as  doctors,  in  our  organizations  have  got  to 
assert  ourselves  along  political  lines  as  at  least  partial  guardians  of  the 
political  welfare  of  this  nation. 

To  this  end  our  societies  should  devote  time  to  considering  legislation 
that  deals  directly  with  our  profession;  should  officially  counsel  execu- 
tive officers,  with  appointive  powers,  that  we  expect  representation  on 
Boards  controlling  public  affairs,  commensurate  with  our  general  im- 
portance, economically  to  the  commonwealth ; personally  should  do  a suffi- 
cient amount  of  propoganda  work  to  insure  the  election  to  legislative  bod- 
ies of  men  who  recognize  the  benefit  derived  from  our  work  for  the 
whole  people. 

Since  the  proposed  regulations  are  directed  against  the  druggist  and 
nurse  as  well  as  the  doctor,  they  should  be  co-operated  with  in  a way 
that  will  insure  adequate  protection  in  the  practise  of  our  professions. 

The  question  is,  shall  a profession  that  can  iDoint  with  pride  to  its 
achievements,  not  only  in  relieving  sufferers,  but  that  has  by  sacrificial 
work  removed  some  of  the  great  menaces  to  the  health  of  humanity 
sit  idly  by  while  the  scoffer  and  dollar  hunter  shall  put  chains  around 
it  and  nullify  its  work  and  possibly  open  up  the  way  for  the  recurrence 
of  the  scourges  of  pestilence  that  marked  the  ages  of  black  art  and  witch 
craft.  Momentous  changes  are  taking  place  in  the  readjustment  of 
world  affairs  and  it  is  inconceivable  that  we  can,  as  a profession,  pass 
through  all  this  unscathed,  unless  we  look  after  our  own  protection. 


COUNCIL  NEW  MEXICO  MEDICAL  SOCIETY. 

REPORT  OF  COUNCIL: 

A meeting  of  the  Council  was  held  on  April  30th,  same  being  called  to  order 
by  the  chairman,  Dr.  Kinsinger. 

The  bills  submitted  by  the  Secretary  were  read,  audited  and  aproved. 

The  Secretary  and  Treasurer  s reports  were  audited  and  found  correct  and  ap- 
proved. 

On  motion  of  Dr.  Losey,  seconded  by  Dr.  Waller,  Dr.  Joyner  was  elected  to  con- 
tinue as  Associate  Editor  for  the  next  fiscal  year. 

The  application  of  Dr.  Eilers  of  Mountainalr,  N.  M.  was  presented  and  approved. 
Same  action  was  taken  on  the  membership  of  Dr.  J.  C.  Graffin  of  Shiprock. 

Moved  by  Dr.  C.  S.  Losey,  seconded  by  Dr.  Waller,  that  the  bill  for  the  Journal 
of  1920  be  remitted  to  cover  membership  for  New  Mexico  State  Medical  Society  for 
the  current  year. 

It  was  also  moved  by  Dr.  Losey,  seconded  by  Dr.  Waller,  that  the  New  Mexico 
State  Medical  Society  pay  for  the  musical  entertainment  at  the  annual  banquet. 

It  is  recommended  to  the  House  of  Delegates  that  the  official  organ,  the  “South- 
western Medicine”  be  maintained  in  its  present  status. 

Bill  of  Associate  Editor,  Dr.  Joyner,  for  $5.00  for  stenographic  fees,  also  ap- 
proved. The  Council  authoried  all  bills  for  this  session  to  be  paid. 

J.’W.  KINSINGER,  Chairman. 

It  was  moved  and  seconded  that  the  report  of  the  Council  be  approved.  Carried. 

FRANK  E.  TULL,  Secretary. 
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HEART  MURMURS  AND  HEART  DISEASE  IN  CHILDREN. 


BY 

G.  WERLEY,  M.  D.,  El  Paso. 

(Read  before  the  El  Paso  County  Medical  Society,  Feb.  14,  1921.) 


Every  examination  of  the  heart  in  children  must  have  as  its  prime 
object  the  question  of  prognosis;  for  the  child’s  whole  future  may  depend 
upon  our  decision.  Our  verdict  may  mean  for  the  child  a life  of  restrict- 
ion, half-living  and  thwarted  ambition,  or  it  may  mean  hope  and  a joyous 
looking  forward  to  all  that  life  may  hold.  To  become  proficient  in  the 
examination  of  the  hearts  of  the  young  is  worthy  our  best  efforts  and 
most  earnest  study.  He  will  be  the  best  diagnostician  who  has  the  most 
knowledge  at  his  command.  Let  us  then  consider  a few  facts. 

I. 

In  what  percentage  of  children  under  ten  years  of  age  may  we  ex- 
pect to  find  acquired  heart  disease? 

Norris  examined  the  statistics  in  two  Philadelphia  hospitals  and  one 
in  Boston  and  found  that  among  16,120  sick  children,  heart  disease  was 
present  in  1.4  per  cent.  Deutsch  (i)  found  only  0.17  per  cent  of  chronic 
valvular  disease  in  52,281  cases  of  sick  children  collected  from  various 
German  hospitals.  Of  250,000  school  children  examined  by  school  in- 
spectors in  New  York  City  in  1918,  (2)  1.6  per  cent  showed  Cardiac  de- 
fects. Of  28,000  school  children  in  New  York’s  lower  east  side,  700  were 
thought  worthy  of  note  because  of  some  Cardiac  irregularity.  These  700 
cases  were  assistants  at  the  Cardiac  clinics  of  the  Post  Graduate  Hos- 
pital; 167  were  found  to  have  organic  heart  disease.  The  other  533  of 
these  700  suspected  cases  were  found  to  be  functional  and  not  organic. 
So  among  these  28,000  children  there  were  about  one  in  200  with  genuine 
disease  of  the  heart.  (^)  The  statistics  last  cited  show  that  the  ordinary 
examiner  suspects  Cardiac  disease  about  three  or  four  times  too  often. 
Applying  this  deduction  to  the  250,000  school  children  examined  by  school 
inspectors  in  New  York  City  gives  an  actual  incidence  of  about  one-half 
of  one  per  cent  of  heart  disease.  The  correctness  of  this  estimate,  I 
think,  is  confirmed  by  the  fact  that  Norris  found  only  14  per  cent  among 
16,120  sick  children.  The  statistics  here  collected  embrace  346,401  cases 
and  it  would  seem  our  deductions  must  come  pretty  near  to  giving  us  the 
truth.  The  high  incidence  of  heart  disease  in  the  German  Hospital  of 
New  York  City  (24  per  cent)  and  in  the  great  Ormond  St.  Hospital  in 
London  (10  per  cent)  (*)  must  find  their  explanation  the  special  class 
of  cases  attracted  by  certain  clinics.  ^ 

Edocarditis  is  almost  unknown  in  infancy.  Holt  found  not  a single 
case  in  over  1000  autopsies  in  children  under  three  years  of  age  (®).  In 
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a personal  communication  Dr.  Holt  says  that  his  further  experience  does 
not  modify  this  statement.  He  also  voices  the  opinion  that  much  undue 
alarm  is  caused  by  the  diagnosis  of  valvular  disease  where  it  does  not 
exist. 

Of  145  cases  under  15  years  of  age,  Holt  found  14  under  5 years  of 
age  and  71  from  5 to  10  years  of  age.  The  age  incidence  of  150  fatal 
cases  reported  by  Lees  and  Poynton  (®)  was,  up  to  3i/o  years  1,  first  5i/2 
years  18,  51/2  to  IO1/2  years  105.  In  the  second  five  years  of  life,  heart 
disease  is  found  about  five  times  oftener  than  during  the  first  five  years. 
The  only  way  to  determine  definitely  and  beyond  question  the  incidence 
of  organic  acquired  heart  disease  in  children  would  be  by  the  examination 
of  large  bodies  of  post  mortem  statistics  collected  from  hospitals  for 
children.  After  much  correspondence  I have  met  with  no  success  in 
gathering  such  information. 

The  question  of  acquired  heart  disease  in  children  resolves  itself 
largely  into  a study  of  rheumatism  in  its  various  manifestations.  All  the 
paeditricians  whose  works  I have  consulted,  Fisher,  Holt,  Griffith,  Kerley 
and  others,  agree  in  assigning  rheumatism  as  the  cause  in  from  90  to  95 
per  cent  of  all  cases.  White  and  Reed  (7)  hold  that  “rheumatic  infection 
is  almost  the  sole  cause  of  chronic  change  in  the  mitral  valve.”  This  is 
in  agreement  with  Cabot’s  (S)  opinion  that  “no  infection  except  the  form 
of  streptoccocus  manifested  in  rheumatism  and  chorea  and  primary  acute 
endocarditis  bears  any  known  relation  to  mitral  stenosis . Poynton  (^) 
even  goes  farther  and  says  that  “the  peculiar  effect  of  rheumatism  upon 
the  nervous  system  tends  to  produce  disturbances  of  the  heart,  such  as 
tachycardia,  precordial  sensations,  irregularity  of  action  and  even  anginal 
symptoms.” 

Myocarditis  is  not  common  in  children  but  when  found  we  may  gen- 
erally look  upon  rheumatism  as  the  cause  in  chronic  cases. 

Since  rheumatism  plays  such  an  important  role  in  the  Cardiac  dis- 
eases of  children  the  recognition  of  that  ailment  assumes  first  import- 
ance. Swollen,  red  and  tender  joints  are  not  always  present.  Rheumatism 
may  manifest  itself  as  a purpura,  erythema  multiforme,  as  rheumatic 
nodules,  as  chorea,  pharyngitis,  tonsilitis,  muscular  and  growing  pains, 
or  primary  endocarditis.  Endocarditis  is  much  more  likely  to  complicate 
rheumatism  in  the  child  than  in  the  adult.  Scurvy  joint  tuberculosis  and 
suppurative  arthritis  are  to  be  differentiated  from  rheumatism. 

Barker  (i®)  is  of  the  opinion  that  in  children  infectious  (rheumatic) 
arthritis  seldom  has  its  origin  in  the  teeth  but  is  almost  always  due  to 
tonsilitis,  adenoids  or  infected  sinuses.  Poynton  thinks  that  chronic  nasal 
and  middle  ear  catarrh  may  also  be  related  to  rheumatism.  Unfortun- 
ately removal  of  foci  of  infection  does  not  always  prevent  the  recurrence 
of  rheumatism.  Some  30  per  cent  continue  to  suffer  as  before.  Estab- 
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lished  valvular  disease  is  not  helped  by  removal  of  the  primary  focus,  I 
believe  that  more  attention  should  be  paid  to  discovering  the  primary 
cause  of  tonsillar  and  other  head  infections  in  children.  My  own  belief 
is  that  stuffing  with  sweets  and  candies  is  largely  to  blame  for  the  ex- 
cessive prevalence  of  catarrhal  infections  in  American  children.  It  is  my 
impression  that  among  Mexicans,  whose  diet  is  more  simple,  tonsillitis  and 
rheumatism  are  less  common,  also  endocarditis. 

The  endocarditis  of  the  infectious  diseases  does  not  frequently  result 
in  valvular  deformity.  This  type  of  endocarditis  is  most  frequently  fatal. 
When  recovery  does  occur,  the  cause  does  not  persist  and  the  damage  is 
repaired  with  little  resulting  deformity.  It  is  the  persisting,  chronic, 
slow-acting  disease  that  causes  valvular  deformity,  such  as  rheumatism, 
syphilis  and  sclerosis.  Syphilis  is  not  a common  cause  of  heart  disease  in 
children.  Of  84  children  examined  by  Halsey  at  the  New  York  Post  Grad- 
uate School,  all  suffering  from  chronic  Cardiac  affections,  only  one  gave  a 
positive  Wasserman  reaction.  At  the  same  time  8 per  cent  of  these 
children  had  aortic  insufficiency.  Rosenberg  found  only  4 cases  of 
endocarditis  in  1770  cases  of  scarlet  fever.  Acute  endocarditis  in  influ- 
enza is  rare  (^-)  but  subacute  endocarditis  is  a quite  common  and  fatal 
sequela. 

The  two  most  common  findings  that  cause  suspicion  of  heart  disease 
are  irregular  pulse  and  the  presence  of  a murmur. 

Neither  of  these  considered  alone  makes  certain  the  presence  of  heart 
disease. 

All  forms  of  irregular  pulse  have  been  brought  into  seven  varieties 
by  the  studies  of  Lewis,  Mackenzie  and  others.  They  are  as  follows: 

1.  — Heart  block. 

2.  — Paroxysmal  tachycardia 

3.  — Auricular  flutter. 

4.  — Auricular  fibrillation 

5.  — Premature  beats 

6.  — Sinus  arrlythmia 

7.  — Sinus  arrhythmia 

The  only  common  form  of  irregular  pulse  in  children  is  that  due  to 
sinus  arrhythmia  and  that  is  purely  physiological  and  is  a sign  of  a 
normal  heart.  To  take  up  these  forms  seriatim,  heart  block  is  almost 
never  seen  in  children.  Of  Lewis’  42  cases  none  were  under  10  years  of 
age. 


Paroxysmal  tachycardia  occurs  at  all  ages  after  the  first  decade. 
Lewis  says  that  a single  instance  has  been  recorded  in  a child  of  6 years. 
Through  the  kindness  of  Dr.  W.  L.  Brown  I was  able  to  study  the  case 
of  a girl  in  whom  the  attacks  began  at  12  years. 
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None  of  the  27  cases  of  auricular  flutter  observed  by  Lewis  were 
under  20  years  of  age. 

Premature  beats  are  common  in  adults.  They  are  of  no  value  in  de- 
termining the  presence  of  heart  disease.  Of  the  114  cases  studied  by 
Lewis  only  2 were  under  10  years  of  age.  I have  recently  seen  a case  in 
a boy  of  7 years  sent  to  me  by  Dr.  Jim  Camp  of  Pecos,  Texas.  “Pulsuo 
alternous  goes  with  angina  pectoris,  high  blood  pressure  and  filrotic 
myocarditis”  and  is  practically  never  seen  in  children. 

Auricular  f^dllation  belongs  to  mitral  stenosis  and  chronic  myocar- 
ditis. Hart  in  a personal  experience  of  over  300  cases  saw  only  one  under 
10  years  of  age. 

One  may  sum  up  the  subject  of  the  pulse  as  a diagnostic  factor  in 
the  heart  diseases  of  children  by  saying  that  in  those  rare  cases  where  it 
points  to  Cardiac  defect  the  signs  at  the  heart  are  generally  unmistak- 
able; and  where  the  heart  presents  no  abnormal  physical  signs  the  irreg- 
ular pulse  is  of  no  significance.  In  at  least  9 cases  out  of  10  the  form 
of  irregularity  will  be  sinus  arrhythmia,  a perfectly  innocent  physiolog- 
ical state  of  affairs. 

If  there  is  one  error  that  dies  hard  it  is  the  common  belief  that  a 
heart  murmur  means  a defective  valve.  Nothing  is  farther  from  the 
truth,  especially  in  the  young.  Luthje  examnied  854  school  children  and 
fo^j|ijd  a functional  systolic  murmur  in  612  (71.6  per  cent).  Prof.  Rul- 
dolf  (13)  found  functional  heart  murmurs  present  in  60  per  cent  of  the 
inmates  of  the  Surgical  wards  of  the  sick.  Children’s  Hospital  in 
Torronto  Hamill  and  Le  Boutillier  found  accidental  murmurs  in  66.2 
per  cent  of  80  school  children  examined.  This  is  not  the  place  to  discuss 
functional  murmurs,  but  in  many  children  exercise,  excitement,  or  even 
a hot  bath  may  cause  murmurs  to  appear.  The  heart  readily  dilates  in 
children,  and  in  the  presence  of  anaemia  and  debility  this  may  be  more 
marked  causing  valvular  incompetence  from  stretching  of  the  mitral  ring. 

Lee  Rice  (n)  of  Galveston,  Texas,  studied  functional  murmurs  in 
303  soldiers.  After  5 days’  rest  in  bed  the  murmurs  all  disappeared 
except  in  22  men.  This  shows  how  dangerous  it  is  to  reach  conclusions 
from  a single  examination  and  how  uncertain  Cardiac  murmurs  are  in 
their  diagnostic  value. 

I will  conclude  by  setting  down  a few  cautions  and  reminders: 

1.  The  history  is  all  important  in  making  a diagnosis  of  heart  dis- 
ease in  children.  If  there  is  no  history  of  rheumatism  in  any  of  the 
manifestations  the  chances  of  making  a mistake  are  greatly  increased. 

2.  Remember  that  acquired  valvular  disease  is  extremely  rare  dur- 
ing the  first  three  years  of  life  and  very  uncommon  up  to  the  fifth  year. 
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3.  Remember  that  a systolic  murmur  alone  is  never  sufficient  to 
establish  a diagnosis  of  valvular  disease. 

4.  Remember  that  the  heart  of  the  child  is  extremely  sensitive  to 
vagus  influences  and  the  irregular  pulse  of  a child  is  far  more  commonly 
physiological  than  pathological. 

6.  Remember  that  large  collections  of  statistics  show  the  compara- 
tive rarity  of  acquired  valvular  disease  in  children  much  less  than  one 
per  cent  of  those  under  10  years  of  age.  Alarming  statistics  from  hos- 
pitals that  draw  an  excessive  percentage  of  heart  cases  are  not  to  be 
considered. 

6.  Remember  that  in  children  pain  about  the  heart,  palpitation, 
shortness  of  breath,  fainting  and  the  like  are  generally  due  to  an  un- 
stable nervous  system  and  are  not  due  to  heart  disease. 

T.^Diastoli^  or  presystolic  murmurs,  definite  and  permanent  Cardiac 
enlargement,  a heaving  apex  beat,  definite  and  well-marked  thrills,  heart 
^ block  not  due  to  drugs,  auricular  fibrillation  are  reliable  findings  in  mak- 
ing a diagnosis  of  organic  heart  disease.  These  are  late  symptoms.  In 
children  the  diagnosis  should  be  that  of  prospective  heart  disease  so  that 
actual  and  serious  disease  may  be  prevented. 
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OBSERVATIONS  ON  AMOEBIC  COLITIS 

By  ELLIOTT  C.  PEENTISS,  M.  S.,  M.  D.,  El  Paso,  Texas. 


The  frequency  of  amoebic  colitis  in  the  Southwest  warrants  a very 
careful  study  of  the  subject  by  our  physicians.  The  treatment  should 
be  based  on  known  biology  and  pathology,  and  we  should  try  to  discover 
the  reasons  for  failure  to  cure  when  we  have  not  succeeded.  In  this  ar- 
ticle I will  deal  with  points  that  seem  to  me  to  be  of  special  interest  and 
importance,  stressing  the  treatment. 

Formerly  the  term  “tropical  dysentery”  was  freely  used  when  it  waf 
believed  that  these  cases  were  due  to  a single  cause,  but  it  was  soon  derii 
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onstrated  that  some  were  of  bacterial  origin,  and  others  caused  by 
amoebae.  A little  later  the  term  meant  the  amoebic  form.  In  recent 
years  we  have  realized  that  many  cases  of  amoebic  infection  of  the 
colon  do  not  have  dysentery,  and  that  the  word  “colitis”  should  be  sub- 
stituted for  “dysentery.”  Some  cases  of  parasitic  dysentery  are  due 
to  other  organisims  than  amoebae.  Even  the  term  “amoebic  colitis”  is 
a little  misleading  in  some  instances,  as  in  many  long  standing  cases  the 
secondary  bacterial  infection  is  producing  most  of  the  damage  at  the 
time  the  patient  is  seen,  the  amoebae,  if  still  present,  being  in  small 
numbers  only. 

PATHOLOGY.  The  first  pathological  change  which  occurs  in  amoe- 
bic colitis  is  the  formation  of  ulcers,  but  there  quickly  follow  congestion 
and  severe  catarrh  of  the  mucosa  between  them.  Soon  the  bacteria  of 
the  intestinal  contents  invade  the  raw  surfaces,  and  the  condition  is  no 
longer  a simple  amoebic  one.  The  amoebae  are  living  in  the  tissues 
at  the  base  of  the  ulcers  and  this  constitutes  one  of  the  difficulties  in 
obtaining  a cure.  Gradually  induration  occurs,  which  varies  according 
to  the  extent  of  involvement,  virulence  of  the  infecting  organisms,  both 
amoebae  and  bacteria,  and  the  duration  of  the  case.  Later  in  many 
cases  the  colon  becomes  much  thickened  and  inelastic,  peristalsis  is 
diminished,  there  is  poor  segmentation,  the  lumen  becomes  much  smaller 
than  normal,  and  definite  stenoses  may  occur. 

BIOLOGY.  The  parasitic  forms  of  amoebae  are  termed  endamoe- 
bae.  Those  commonly  found  in  this  region  are  the  E.  histolytica  or 
dysenteriae,  E.  nana  and  E.  coli.  The  E.  tetragena  is  probably  the 
same  as  the  E.  histolytica.  A good  description  of  these  parasites  with 
methods  for  differentiating  them  is  given  in  Human  Parasitology  by 
Rivas,  and  also  in  an  article  by  Kofoid  Komhauser  and  Swezy  in  the 
Archives  of  Internal  Medicine  for  July,  1919.  There  are  two  forms  of 
these  parasites,  the  active  motile  form,  which  is  killed  by  drugs,  and  the 
cystic  form,  non-motile,  which  is  resistant  to  all  treatment.  The  pres- 
ence of  the  latter  form  constitutes  the  real  obstacle  to  cure,  and  is  the 
reason  why  treatment  must  be  continuous  in  order  to  get  rid  of  the  para- 
sites. The  active  form  should  be  killed  soon  after  it  developes  from  the 
cystic  form. 

In  examining  the  faeces  it  is  as  a rule  not  difficult  to  indentify  active 
amoebae,  but  it  is  frequently  extremely  difficult  to  distinguish  between 
amoebae  that  have  ceased  to  move  and  epithelial  cells  in  various  stages 
of  degeneration.  Generally  is  easy  to  determine  whether  or  not  a given 
cell  is  a cyst,  such  as  amoebic,  flagellate  or  blastocystic,and  not  a vege- 
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table  food  cell.  If  an  amoebic  cyst,  carefully  focus  up  and  down,  and 
try  to  count  the  nuclei.  Staining,  either  fresh  with  Donaldson’s  stain,  or 
after  fixation  is  the  best  procedure  for  differentiation. 

Authorities  state  that  the  E.  coli  is  non-pathogenic,  basing  their 
opinion  on  the  facts  that  this  organism  may  be  present  in  the  faeces 
when  there  are  no  sympoms  and  no  evidence  of  ulcerative  colitis,  and 
also  that  the  E coli  fed  by  mouth  or  injected  into  the  rectum  of  lower 
animals  fails  to  produce  symptoms.  I have  seen  several  patients  with 
ulcerative  colitis  who  have  E coli  in  large  numbers  in  the  faeces,  no  other 
amoebae  or  parasite  being  present,  who  had  resisted  previous  treat- 
ment based  on  the  supposition  that  it  was  of  bacterial  origin,  and  who 
responded  readily  to  emetine  and  other  measures  directed  against  amoe- 
bic infection. 

Secondai*}’^  infection  with  the  ordinary  bacteria  present  in  the  gastro- 
intestinal tract  is  a ver>^  important  factor  in  many  of  these  cases.  This 
probably  occurs  soon  after  the  ulcers  are  produced  by  the  amoebae,  and 
is  usually  readily  overcome  by  the  patient’s  natural  resistance  if  the 
amoebae  be  fairly  promptly  killed.  In  many  cases,  especially  the  long- 
standing ones,  this  remains  and  is  relieved  with  difficulty,  even  when  the 
amoebae  are  all  eliminated. 

With  respect  to  the  secondary  bacterial  infection  the  long  standing 
cases  are  comparable,  in  a way,  with  pulmonary  tuberculosis. 
IMMUNITY.  It  is  probable  that  may  people  who  become  infected 
with  amoebae  get  well  without  treatment,  but  this  is  difficult  to  prove. 
The  variation  in  the  severity  of  symptoms  in  different  persons  in  the 
initial  attack  suggests  not  only  a variation  in  the  virulence  of  the  para- 
sites, but  also  in  the  natural  resistance  or  immunity  of  the  individuals. 
It  is  evident  that  as  time  passes  the  sjunptoms  due  to  the  amoebae,  in 
many  cases,  become  less  marked,  suggesting  a lowering  virulence  of  the 
parasite  or  gradually  increasing  immunity  on  the  part  of  the  patient. 
Frequently  after  a severe  initial  attack,  the  symptoms  become  milder, 
and  do  not  again  become  as  severe  as  at  first. 

Young  children  evidentlv  have  a strong  natural  immunity  against 
amoebic  infection.  Of  course,  children  from  the  ges  of  to  to  14  are  not 
exposed  to  the  infections,  as  a rule,  as  much  as  adults  are,  but  that  does 
not  fully  account  for  the  rarity  of  these  cases  between  those  ages.  The 
possible  lowering  of  natural  resistance  against  am.oebic  infection  at  the 
time  of  puberty  has  been  apparent  to  me  for  some  time,  and  observa- 
tions of  others  on  this  point  would  be  of  interest. 

The  relation  of  the  presence  of  many  bacteria  in  the  ulcers  and  the 
increase  of  immunity  caused  by  them,  to  the  amoebic  infection,  is  an- 
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other  interesting  point.  I believe  that  the  bacteria  tend  to  lessen  the 
virulence  of  the  amoebae,  as  a rule,  rather  than  acting  in  symbiosis. 
HISTORY  AND  SYMPTOMS.  A carefully  taken  history  is  of 
great  importance,  as  without  it  the  true  nature  of  a colitis  would  not  be 
suspected.  Generally  there  will  be  a record  at  the  beginning  of  an  ap- 
parently typical  attack  of  acute  dysentery,  severe  diarrhoea,  pain  in  the 
abdomen  and  rectum,  and  blood  and  mucus  in  the  stools.  Often  the  charac- 
out  bloody  mucus,  and  constant  intestinal  fermentation  between  the  at- 
ter  of  the  case  will  change,  there  being  occasional  spells  of  diarrhoea  with- 
tacks,  or  there  may  be  constipation  following  initial  attack  with  no  more 
diarrhoea.  In  other  cases  there  may  be  diarrhoea  continuing  almost  with- 
out a break.  Several  cases  seen  had  long  strings  of  mucus,  suggestive  of 
mucus  colitis,  with  constipation.  There  may  be  any  variations  between 
these  extremes. 

Patients  with  ameobic  colitis  usually  give  a record  of  diarrhoea,  either 
continuous,  or  in  periods  of  varying  duration,  with  more  or  less  intestinal 
fermentation  and  discomfort  in  the  intervals.  The  initial  attack  of  diar- 
rhoea is  frequently  more  severe  than  subsequent  ones.  Several  patients 
seen  had  obstinate  constipation  after  the  subsidence  of  the  initial  attack 
lasting  a month  or  two.  Two  had  passed  for  a year  or  more  partial  casts 
of  the  colon,  so  that  a diagnosis  of  mucus  colitis  had  been  made,  but  exami- 
nation of  the  faeces  after  the  administration  of  a saline  showed  very  nu- 
merous amoebae  present.  One  patient  had  for  about  10  years  4 or  5 mushy 
movements  a day,  without  pain  in  the  abdomen  or  rectum,  or  visible  blood 
in  the  faeces,  but  occasionally  he  saw  a little  clear  mucus. 

The  presence  of  symptoms  suggesting  colitis  calls  for  the  elimination  of 
the  amoebae  from  the  diagnosis.  We  should  be  quick  to  suspect  their  pre- 
sence, an  dact  on  that  suspicion  by  making  proper  examination  of  the 
faeces. 

Many  cases  seen  have  been  of  very  long  duration,  20,  30  and  even  40 
years.  In  some  of  these  the  amoebae  were  present  in  small  numbers  only,  if 
at  all,  the  principal  factor  producing  the  trouble  being  the  secondary  bac- 
terial infection. 

Liver  abscess  is  rare  in  the  Southwest,  when  we  consider  the  number  of 
cases  that  occur.  I have  seen  very  few  cases  of  it,  although  perhaps  my 
experience  would  not  represent  the  average  here,  as  no  doubt  the  surgeons 
see  a fair  number.  I understand  that  in  some  tropical  countries  abscess 
of  the  liver  occurs  in  as  many  as  25%  of  all  cases  seen.  I belive  that  ours 
is  less  than  one  per  cent,  and  is  certainly  not  more  than  2%  at  the  outside. 
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The  average  case  that  we  get  here  is  fairly  mild,  that  is,  in  comparison 
to  those  seen  in  tropical  regions,  such  as  Vera  Cruz,  India  and  'Egypt. 
There  must  be  a difference  in  the  virulence  of  the  parasites,  due  probably 
to  the  altitude,  dry  air  and  lower  temperature. 

The  factor  of  so-called  autointoxication  or  toxaemia  of  intestinal  origin 
is  an  important  one.  Poisons  are  formed  from  the  increased  fermentation 
and  putrefaction  of  food,  and  these  are  absorbed  along  with  the  bacterial 
toxines,  producing  general  toxaemia.  The  question  of  subinfection  is  an 
interesting  one,  and  is  deserving  of  more  research  than  has  been  given  to  it. 

We  are  all  familiar  with  the  serious  effect  these  factors  have  on  the 
general  health.  Exaggeration  of  existing  conditions  is  aptto  occur,  such 
as  neuralgia,  nervousness,  hysteria,  recurrent  headaches,  and  a serious 
detrimetanl  influence  is  exerted  upon  such  complicating  pathological  condi- 
tions as  Bright’s  disease,  pulmonary  tuberculosis,  etc.  This  toxaemia,  if 
long  continued,  is  capable  of  originating  many  serious  affections,  such  as 
myocarditis,  liver  cirrhosis,  and  chronic  interstitial  nephritis. 
EXAMINATION.  The  correct  diagnosis  may  be  easily  suspected,  or  even 
rendered  almost  certain  by  the  clinical  history  and  abdominal  examination, 
but  the  determining  factor  is  the  finding  of  the  amoebae  in  the  faeces.  It 
is  not  always  that  diarrhoea  exists  when  the  patient  comes  for  examination, 
and  then  the  stool  resulting  from  the  test  diet  may  be  examined,  but  if  no 
amoebae  or  cysts  be  found,  the  stool  resulting  from  a saline  should  be 
examined  also. 

When  diarrhoea  exists  the  movement  should  be  passed  in  the  office  and 
examined  fresh  and  warm.  If  this  be  negative,  a saline  should  be  given 
and  the  result  examined. 

When  a saline  is  to  be  given  it  is  advisable,  if  possible,  to  limit  the  diet 
to  eggs,  toast,  milk  and  water  for  24  hours.  In  the  morning  have  the  pa- 
tient take  2 ounces  of  Rochelle  salts,  which  dose  must  be  varied  to  suit  the 
individual,  and  eat  no  breakfast.  The  movements  are  passed  in  the  office 
and  are  kept  warm.  Examination  is  made  immediately  and  all  parts  of 
the  result,  solid,  liquid  and  mucus,  are  searched  for  amoebae.  The  micros- 
cope should  be  kept  warm  in  cold  weather. 

It  is  not  always  that  amoebae  are  found  at  the  first  examination,  even 
when  usually  present  in  fair  numbers.  However  few  patients  will  submit 
to  more  than  test  in  the  course  of  the  initial  examination.  There  are  some 
patients  in  whose  faeces  you  cannot  find  the  amoebae  at  all,  even  when  you 
feel  fairly  certain  that  they  caused  the  trouble  and  are  still  present.  In 
these  cases  you  will  find  cells  that  will  lead  you  to  suspect  that  ulceration 
is  present,  and  then  I usually  inject  emetine  as  a therapeutic  test. 
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In  the  observation  of  tuberculous  patients  in  this  region  who  develop  diar- 
rhoea do  not  be  too  quick  to  diagnose  tuberculous  ulceration  of  the  intes- 
tines. They  may  have  been  infected  by  amoebae  or  the  flagellates,  and 
and  this  can  only  be  determined  by  examination  of  the  faeces.  Absence  of 
parasites  and  evidence  of  ulceration  is  suggestive  of  a tuberculous  condition. 

The  X-ray  examination  of  the  colon  is  frequently  of  great  value,  showing 
spasticity,  irregular  segmentation,  and  evidence  of  induration,  narrowed 
lumen  and  points  of  stenosis  from  scar  tissue. 

The  faeces  should  be  examined  as  a test  of  cure  in  the  course  of  treat- 
ment, a complete  subsidence  of  symptoms  being  no  proof  of  the  eradica- 
tion of  the  parasites. 

In  amoebic  colitis  the  ulcers  frequently  exist  along  the  whole  course  of 
the  colon,  including  the  rectum.  Ulcers  in  the  rectum  do  not  always  cause 
symptoms  referrable  to  it.  As  a test  of  cure  visual  inspection  through  the 
sigmoidoscope  is  being  more  and  more  used.  Absence  of  ulcers  in  the  rec- 
tum, taken  in  connection  with  negative  stool  findings,  both  as  to  parasites 
and  elements  suggesting  ulceration  and  completesubsidence  of  symptoms, 
speaks  strongly  for  recovery.  There  may  still  be  ulcers  in  the  upper  parts 
of  the  colon  even  after  numerous  ulcers  in  the  rectum  have  healed. 
TREATMENT.  The  cure  of  amoebic  colitis  is  a question  of  killing  the 
parasites  by  means  of  drugs,  as  in  other  instances  such  as  hookworm,  tape 
worm,  malaria  and  syphilis.  It  is  not  sufficient  to  obtain  a clinical  cure, 
as  ths  may  be  assomplished  and  some  parasites  remain,  in  which  case  the 
condition  would  inevitably  return.  Treatment  must  be  continuous  and 
not  stopped  until  we  are  reasonably  certain  that  we  have  both  a patholo- 
gical and  a biological  cure. 

The  greatest  enemy  of  the  amoebae  is  ipecac.  Emetine  is  the  best  pre- 
paration,  as  when  injected  hypodermically  it  reached  the  parasites  that  are 
in  the  tissues,  as  well  as  those  that  are  on  the  surface  of  the  ulcers.  I use 
Vz  to  2/3  grain  every  day  for  6 to  10  days,  stop  a week  or  10  days,  and  re- 
peat. This  is  kept  up  as  long  as  treatment  is  needed,  unless  there  be  evi- 
dence of  emetine  neuritis.  I do  not  use  other  preparations  of  ipecac  in  ad- 
dition to  emetine,  as  it  is  easy  to  get  neuritis  from  excessive  use  of  the  drug. 
With  a few  patients  you  cannot  use  emetine  hypodermically  on  account  of 
it  making  the  arm  very  sore.  Then  the  tablets  of  emetine-bismuth-iodide 
may  be  used  every  night  at  bed  time.  The  only  objection  to  that  is  the 
fact  that  an  occasional  pill  will  dissolve  in  the  stomach,  and  product  severe 
vomiting.  The  manufacturing  drug  companies  tell  us  that  keratin  coated 
pills  will  not  dissolve  in  the  stomach,  but  I know  from  experience  that  oc- 
casionally such  pills  do  dissolve. 
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The  fluid  extract  of  chaparro  amargoso  is  a good  adjunct  to  treatment 
and  is  used  both  during  and  between  the  periods  of  administration  of  eme- 
tine. It  sometimes  will  aggravate  or  cause  diarrhoea,  and  then  it  must  be 
stopped  temporarily. 

The  use  of  oil  of  chenopodium,  as  brought  during  the  recent  war,  is  a 
valuable  adjunct  to  treatment.  It  should  not  be  given  oftener  than  once 
in  two  weeks,  on  account  of  the  danger  of  nephritis,  and  can  be  spaced  bet- 
ween the  rounds  of  emetine.  It  makes  a very  disagreeable  dose,  and  the 
patient  should  be  warned  of  that.  It  is  dangerous  unless  quickly  washed 
out  by  a purge,  and  should  be  given  only  under  due  precautions. 

The  secondary  bacterial  infection  will  frequently  be  much  more  difficult 
to  cure  than  the  amoebic  infection,  particularly  in  longstanding  cases. 

It  is  discouraging  to  some  patients  to  be  told  that  the  amoebae  have  ap- 
parently been  eradicated,  and  yet  they  are  not  cured.  They  are  apt  to  be 
critical,  but  it  is  in  no  way  the  fault  of  the  doctor.  This  must  be  gradually 
overcome  by  diet,  hygiene,  regularity  of  the  bowels,  tonics,  intestinal  anti- 
septics, irrigations,  and  the  use  of  a mixed  bacterial  vaccine.  The  vaccine 
must  be  used  regularly  in  ascending  doses,  and  be  continued  indefinitely 
after  the  maximum  dose  is  reached  until  cure.  The  raising  of  the  im- 
munity to  the  highest  possible  level  should  be  indicated  in  such  resistant 
infections.  6 

A procedure  recommended  by  Bassler  and  others  is  the  frequent  flushing 
of  the  intestinal  tract  with  hypertonic  saline  solution  inserted  through  a 
duodenal  tube.  This  has  given  good  results  in  some  instances,  and  is  wor- 
thy of  a trial  in  cases  that  have  resisted  treatment. 


BLOCK  ANESTHESIA  OF  THE  INTERNAL 
LARYNGEAL  NERVE. 

By  Alexander  Wallace,  M.  D.,  Nogales,  Arizona. 

A large  percentage  of  patients  with  laryngeal  affections,  whether 
they  be  diseases  changing  histologically  the  tissues  of  the  larynx  or 
others  producing  symptoms  referred  to  this  organ,  particularly  by  vir- 
tue of  pressure,  suffer  considerable  pain  and  discomfort;  pain  and  dis- 
comfort which  interfere  with  some  of  the  vital  functions:  deglutition, 
respiration.  This  is  well  exemplified  in  laryngeal  tuberculosis,  even  be- 
fore ulceration,  when  one  finds,  on  laryngeoscopy,  only  tuberculosis  in- 
filtration of  the  base  of  the  arytenoids.  It  is  also  exemplified  in  syphi- 
litic ulceration,  in  carcinoma,  in  mediastinal,  (1)  and  pulmonary  neo- 
plasms. 
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It  is  in  an  effort  to  generalize  a measure,  which  in  the  hands  of  the 
writer  has  given  much  relief  to  this  type  of  patients,  that  these  notes 
are  written.  ' ; < 

Anatomy. 

The  superior  laryngeal  nerve  is  a branch  of  the  vagus,  from  the 
“ganglion  of  the  trunk,”  the  ganglion  formed  by  the  vagus  and  the 
accessory  portion  of  the  spinal  accessory  nerve.  The  superior  laryn- 
geal divides  into  the  internal  and  external  laryngeal  nerves  under  cover 
of  the  internal  carotid.  The  internal  laryngeal  runs  forward  to  the 
interval  between  the  hyiod  and  thyroid  cartilage,  disappearing  under 
cover  of  the  posterior  border  of  the  thyrohyoid  muscle ; further,  it  runs 
through  the  thyrohyoid  membrane  and  ramifies  into  the  structures  of 
the  larynx,  its  end  organs  being  located  in  the  mucous  membrane. 

The  internal  laryngeal  distribution  anastomoses  with  the  pharyngeal 
plexus,  (which  is  also  a branch  of  the  vagus)  and  with  the  superior  cer- 
vical ganglion  of  the  sympathetic. 

The  internal  laryngeal  is,  then,  a sensory  nerve  supplying  the  ary- 
tenoids, the  mucous  membrane  folds,  the  epiglottis,  the  walls  of  the  lar- 
ynx and  the  mucous  membrane  down  to  the  trachea. 

The  external  laryngeal  nerve  finds  its  termination  in  the  cricoth- 
yroid muscle,  the  inferior  constrictor  of  the  pharynx  (in  part)  and  com- 
municates with  the  sympathetic. 

Pathology 

The  diseases  in  which  nerve  block  of  the  internal  laryngeal  has  been 
successfully  carried  out,  with  decided  benefit  to  the  patient  are : 

1 Tuberculous  laryngitis 

2 Syphilitic  laryngitis 

3 Carcinoma  of  the  larynx 

4 Lympho  Sarcoma  (mediastinal) 

5 Endothelioma  pleura  and  lung 

(1)  Tuberculous  laryngitis,  usually  secondary  to  tuberculosis  elsewhere 
in  the  body,  particularly  pulmonary  may  be  primary  but  is  so  rarely. 

Certain  authors  believe  there  is  no  primary  tuberculous  laryngi- 
tis, but  that  it  is  secondarv  to  a focus  once  active,  and  nresent  in  a dor- 
mant state,  or  not  rccoemized.  It  mav  be  callod  “nrimaTW’’”  when  one 
has  failed  to  recognize  tuberculous  lesions  elsewhere  in  the  body,  (2) 
The  larvngoscone  shows,  verv,  verv.  earlv  in  la-nmeitis  of  the  tuber- 
culous, “unusual  nallor.”  t3)  anaemia.  t41  At  this  time,  no  macroscopic 
change  is  present,  but  subicctivp  s^nuptoms  are  referred  to  the  larvnx. 
Directly,  the  picture  changes:  moderate  congestion  at  the  base  of  the 
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arytenoid  cartilages,  in  a back  ground  of  an  anemic  larynx,  subjectively, 
a little  more  disconfort  in  speaking,  swallowing  and  coughing.  The  con- 
dition progresses,  and  one  soon  finds  the  macroscopic  conglomerate  tu- 
bercule,  studded  in  infiltrated  reddish  arytenoids  and  arytenoepiglottidean 
folds  (others  believe  that  the  first  portion  of  the  larynx  to  show  infil- 
tration is  the  inter-arytenoid  space)  (5)  progressing  later  and  in- 
filtrating other  portions  of  the  laryngeal  mucous  membrane.  Then  the 
patient  suffers  more,  his  pain  is  constant,  he  has  dysphagia,  is  aphonic 
to  a degree  in  direct  proportion  to  the  laryngeal  infiltration,  even  move- 
ment causing  pain.  (One  thinks  that  symptoms  are  often  exaggerated 
as  to  the  eye  of  the  examining  physician  the  vocal  cords  are  not  infiltrated 
or  affected;  although  the  bases  of  these  cords  and  the  arytenoids  are 
deeply  infiltrated  by  tuberculous  tissue. )_  Following  the  state 

described  above,the  macroscopic  conglomerate  tubercule,  ulcerates,  and 
presently,the  ulcerative  process  invades  arytenoid  folds,  epiglottis,  bas- 
es of  vocal  cords,  cartilages  of  the  lar^mx,  cords  in  a word,  all  the  tis- 
sue elements  of  the  larynx.  Here,  subjectively  one  finds  a poorly  nour- 
ished individual  suffering  continuous  excruciating  pain;  pain  is  intensi- 
fied by  the  vital  functions,even  breathing,  or  any  attempt  of  the  indivi- 
dual to  be  an  animate  subject.  One  characteristic  feature  of  the  lar- 
yngeal pain  is  its  reference  to  the  back  of  the  ear  (6)  on  the  same  side, 
rarely  to  the  ear  on  the  opposite  side.  Infrequently,  a papillomatous 
excrescence  or  a pedunculated  growth  is  the  only  evidence  of  disease,  tu- 
berculosis may  not  even  be  suspected  and  a microscopic  examination  of 
this  tissue  proves  it  to  have  the  histological  characteristics  of  tubercul- 
ous tissue. 

II  SYPHILITIC  LARYNGITIS  MAY  TAKE  SEVERAL  FORMS: 

1 Secondary 

a)  Hyperemia 

b)  Placques 

c)  Ulceration 

2 Tertiary 

a)  Ulceration 

b)  Gumma 

c)  Papiloma 

Syphilis  may  affect  any  part  of  the  laryngeal  structure ; dysphagia  may 
be  present  in  the  infiltration  of  the  so  called  toxemia  of  secondary  lues ; 
but  is  most  frequent  in  ulceration. 

III  Neoplasia  of  the  larynx  is  not  likely  to  be  accompanied  by  pain  lest 
it  be  of  a malignant  character. 

IV  Laryngeal  pain  may  again  be  present  as  an  element  in  the  clinical 
syndrome  of  mediastinal,  pleural,  and  pulmonary  tumors. 
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I  recall  the  case  of  a man  38,  who  presented  himself  with  dysphagia, 
aphonia,  cough,  emaciation;  on  laryngoscopy,  one  noted  pallor,  infil- 
tration of  the  arytenoids,  extending  to  the  epliglottis,  no  ulceration. 
Skiagraph  showed  cavity  formation  of  the  right  apex  and  diffuse  fib- 
rous lesions,  throughout  both  lungs.  Further,  his  sputum  showed  10-15 
tubercule  bacilli  to  a field  and  he  had  a three  plus  wassermann.  Small 
progressive  doses  of  Neo-arsphenamine  and  mercury,  and  nerve  blocking 
of  the  internal  larynx  produced  a marked  improvement  in  the  laryngeaj 
condition  to  only  slight  infiltration  of  the  arytenoids,  no  dysphagia  and 
no  aphonia ; and  a clearing  up  of  the  diffused  pulmonary  shadows ; leav- 
ing after  two  months’  treatment  only  the  cavity  formation  and  tuber- 
culous consolidation  around  it. 

Summary:  One  may  find  coexisting  in  one  patient,  tuberculous  and 

syphilitic  laryngitis. 

Syphilis,  indeed  exemplifies  its  multiform  lesions  in  the  pathology 
of  the  larynx. 

TREATMENT 

I Local  Measures : 

1 Aneasthetic : 

Nerve  blocking 

Cocaine 

Orthoform 

Anaesthesine 

Bismuth 

2 Therapeutic: 

Copper  sulphate 

Silver  Nitrate 

Formaldehyde 

Iodoform 

Cautery 

Radiation 

X-Ray 

II  Surgical 

III  General 
Tuberculin 
Neo-arsphenamine 
Mercury 

The  majority  of  patients  with  tuberculous  laryngitis  are  instructed 
to  use  orthoform,  anesthesine,  bismuth,  cocaine,  themselves,  in  order 
that  they  may  be  relieved  of  their  dysphagia,  that  deglutition  may  not 
be  painful.  None  of  these  measures  give  absolute  relief  from  pain,  in- 


20 


SOUTHWESTERN  MEDICINE 


deed  many  only  partial.  The  patient  himself  can  not  make  a successful 
topical  application.  Anesthesin  (7)  is  reported  as  the  less  harmful  and 
most  effective,  as  far  as  the  drug  itself  is  concerned. 

With  a view  towards  a curative  effect,  formaldehyde,  applied  to 
the  larjmx,  in  percents  increasing  from  0.25%  to  even  20%.  Previous 
to  an  application  of  formaldliyde  solution,  one  must  use  cocaine  and  ev- 
en with  cocaine  anesthesia,  a paroxysm  of  dysphagia  and  coughing  may 
follow,  causing  much  distress  to  the  patient.  Ramdohr,  (8)  reports  the 
combined  surgical  escarification  and  x-ray  therapy,  with  marked  bene- 
fit at  the  Heidelberg  clinic. 

NERVE  BLOCKS: 

The  successful  performance  of  injecting  an  anaesthetic  solution  in- 
to the  sheath  and  substance  of  the  internal  laryngeal  nerve  produces  a 
block  anesthesia  of  the  areas  supplied  by  the  terminal  filaments  of  the 
nerve. 

This  procedure  is  easily  carried  out.  The  patient  is  placed  in  a semi- 
recumbent  position,  head  in  the  median  line,  straight  forward  and  tilted 
back  a bit.  The  skin  of  the  neck  prepared  for  operation.  It  is 
wise  to  inject  into  the  skin  a few  drops  of  a one  percent  apothesine  or 
novocaine  solution,  that  the  deeper  injection  may  not  be  as  painful. 
The  anesthetization  of  the  skin  is  seldom  necessary.  The  injection  is 
made  about  1.5  cms  anterior  to  the  cornu  of  the  thyroid  and  1 cm  below 
the  border  of  the  hyoid  bone;  the  needle  penetrates  in  a direction  per- 
pendicular to  the  plane  of  the  surface  of  the  neck,  a distance  of  1 to  1.5 
cms.  Presently  a pain  sudden  sharp  is  felt  by  the  patient  at  the  point 
of  injection,  pain  referred  to  the  back  of  the  ear.  An  injection  is  made 
at  this  point  of  a solution  of 
75%  alcohol 

25%  1%  Apothesine  and  novocaine 
At  most  using  only  1 cm. 

The  pain  secondary  to  injection  is  accentuated  for  a few  seconds 
after  which  much  relief  is  experienced. 

The  block  anesthesia,  secondary  to  a successful  injection  lasts  for 
a period  of  at  least  10  days  and  is  complete.  When  the  injection  has 
been  made  in  the  tissue  around  the  nerve  then  only  an  imperfect  anes- 
thesia is  obtained  of  a maximun  duration  of  4 or  5 days.  After  nerve 
block  one  may  fellow  any  of  the  local  proceedures  or  modes  of  treatment 
with  greater  ease.  The  patient  can  now  swallow,  speak  with  a clearer 
voice,  may  have  nourishment.  (It  is  surprising  to  see  how  much  weight 
one  emaciated  tuberculous  individual  may  gain  after  10  days  anesthesia 
of  the  larynx  .)  In  cases  of  ulcerative  laryngitis,  one  may  follow  the 


21 


SOUTHWESTERN  MEDICINE 


application  of  formaldehyde  in  gradually  increasing  strengths  solutions, 
from  0.25  to  even  10  or  20,  without  the  discomfort  seen  after  the  same 
application  secondary  to  cocaine  anesthesia. 

Conclusions:  , 

In  tuberculous  laryngitis,  the  judicious  association  of  factors, 
named  below,  used  in  treatment,  have  contributed,  not  to  cures  but 
to  marked  improvement  and  alleviation  of  symptoms ; by  these,  I mean 

1 Nerve  block  of  the  internal  laryngeal 

2 Antisepsis  and  topical  applicitions  of  formaldehyde  in 
increasing  percent  solutions 

3 The  judicious  use  of  tuberculin 

4 General  measures,  hygenic. 

In  syphilitic  laryngitis 

1 For  the  relief  of  laryngeal  symptoms : nerve  block 

2 Topical  application  of  arsenic  preparations  and  mercu- 
rial 

3  The  intensive  intravenuos  therapy. 

In  Neopasia,  malignant  of  the  larynx 

1 Nerve  block 

2 Radiation,  particularly,  the  embedding  of  radium  ema- 
nation, in  small  glass  needles  into  the  neoplastic  tissue. 

3 X-Ray 

4 Operative  procedures. 
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•MINUTES 

MEETING  OF  THE  HOUSE  OP  DELEGATES  OF 
ARIZONA  STATE  MEDICAL  ASSOCIATION 

The  meeting  was  called  to  order  at  one  o’clock  p.  m.,  Friday,  April  15,  1921, 
at  the  Masonic  Temple,  Tucson,  Arizona,  by  Dr.  A.  M.  Tuthill,  president  of  the 
Association. 

Dr.  D,  P.  Harbridge,  secretary  of  the  Association,  read  the  minutes  of  the 
previous  session,  which  were,  on  motion  duly  made,  seconded,  put  and  unanlmoualy 
carried  approved  as  read. 
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Thereupon,  on  roll  call,  the  following  delegates  responded: 


Coconino  County 
Greenlee  County 

Gila  County  

Maricopa  County 


Mojave  County  

Navajo  County  

Pima  County  

Santa  Cruz  County 
Yavapai  County 
Cochise  County 


No  response. 

Dr.  L.  A.  W.  Burtch 

..Dr.  Clarence  Gunter,  Dr.  A.  T.  Kirmse,  Dr.  R.  D.  Kennedy 
..Dr.  D.  F.  Harbridge,  Dr.  Orville  Harry  Brown,  Dr.  Wil- 
lard Smith,  Dr.  George  Goodrich,  Dr.  Will  Wilkin- 
son, Dr.  W.  Warner  Watkins,  Dr.  Garland  B.  Couch, 
Dr.  H.  I.  McNeill,  Dr.  M.  J.  Keeney. 

No  response. 

No  response. 

-- Dr.  A.  G.  Schnabel,  Dr.  Jeremiah  Metzger 

No  response. 

No  response. 

Dr.  H.  T.  Southworth,  Dr.  C.  E.  Yount 

,.Dr.  H.  S.  McGee,  Dr.  W.  M.  Randolph,  Dr.  R.  B.  Durfee 


Thereupon,  the  president  called  for  the  reports  of  committees. 

The  Committee  on  Necrology,  composed  of  Dr.  Will  Wilkinson  and  Dr.  Garland 


B.  Couch,  presented  the  following  Resolution  of  Condolence,  which  was,  upon  motion 
duly  made,  seconded,  put  and  unanimously  carried,  adopted  and  spread  upon  the 


minutes  of  this  meeting: 


“WHEREAS,  God  in  his  wisdom  has  taken  from  our  midst.  Dr.  Fran- 
cisco Mimiaga,  a member  of  this  Association,  who,  by  his  conduct  as  a 
faithful,  conscientious  physician,  had  won  not  only  the  confidence  of  his 
patients,  but  the  admiration  and  respect  of  every  member  of  our  profes- 
sion, who  has  had  the  pleasure  of  knowing  him. 


“NOW,  THEREFORE,  BE  IT  RESOLVED  that  this  Arizona  Medical 
Associaton  do  hereby  offer  our  most  profound  sympathy  to  his  bereaved 
wife  and  children,  and 


“FURTHER  BE  IT  RESOLVED  that  a copy  of  this  resolution  be  spread 
upon  the  minutes  of  this  Association,  and  a copy  thereof  sent  to  Mrs.  F. 
Mimiaga.” 

Thereupon,  Dr.  W.  Warner  Watkins  read  the  following  report: 

“REPORT  OF  THE  ARIZONA  EDITOR  OF  SOUTHWESTERN  MEDICINE 
To  the  Arizona  State  Medical  Association, 

Thirtieh  Annual  Session,  Tucson. 


In  order  to  be  consistent,  this  report  must  be  apologetic.  If  Southwestern  Medi- 
cine does  not  meet  our  expectations  as  the  medium  of  expression  of  our  professional 
activities  and  ideas,  it  is  no  fault  of  the  publishers  or  the  Chief  Editor.  The  blame 
will  need  to  rest  briefly  upon  the  shoulders  of  your  own  Arizona  editor,  — I say 
briefly,  because  as  a passer  of  the  buck,  the  said  Editor  challenges  all  comers,  past, 
present  and  future.  Your  Editor  cannot  record  activities  unless  he  is  informed  of 
them,  and  he  usually  is  not.  He  is  reluctant  to  publish  his  ideas  as  editorials,  since 
these  ideas  have,  in  years  past,  been  poison  to  the  peace  of  the  Association,  and  neither 
those  ideas  nor  the  susceptibility  of  the  association  to  their  toxin  has  changed. 

Southwestern  Medicine  has  passed  through  a precarious  stage.  It  has  been 
fortunate  to  survive  the  war  period  at  all,  and  it  will,  before  many  years,  develop 
into  a Journal  that  we  will  be  proud  to  have  had  a large  share  in  creating. 

It  is  recommended  that  a new  Editor  for  Arizona  be  elected,  one  who  has  not 
grown  stale  on  the  job,  who  will  bring  a fresh  enthusiasm  to  bear  on  a hard  and 
thankless  job,  when  it  is  performed,  and  an  even  harder  task  to  make  explanations 
about,  when  it  is  not  performed. 

It  is  also  recommended  that  those  who  are  interested  in  any  other  feature  of 
medical  practice  than  their  quid  pro  quo  drudgery,  take  pains  to  assist  the  Editor 
in  securing  news  items,  reports  of  local  meetings,  and  papers  read  at  local  meetings. 


Respectfully  submitted, 

WARNER  WATKINS,  Arizona  Editor. 
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LARYNGEAL  TUBERCULOSIS,  DEDUCTIONS  FROM  STUDY  OF 
400  CASES  IN  STONYWALD  AND  TUCSON, 

ARIZONA  SANATORIUMS. 


By  ED.  W.  HAYES,  M.  D.,  Tucson,  Arizona. 


Real  at  the  30th  Annual  Session  of  the  Arizona  State  Medical  Association  at 
Tucson,  Arizona,  April  15-16,  1921. 


It  is  within  the  past  few  years 
that  laryngeal  tuberculosis  has  be- 
gun to  be  more  generally  recognized 
as  a disease  in  which  good  results 
may  be  obtained.  The  misconception 
regarding  this  condition  was  the  re- 
sult of  several  different  factors, 
foremost  among  which  may  be  men- 
tioned the  general  lack  of  knowledge 
of  tuberculosis;  the  failure  to  look 
for  and  recognize  the  early  lesions 
of  the  larynx;  and  finally,  when 
such  lesions  were  recognized,  fail- 
ure to  sufficiently  impress  the  pa- 
tient with  its  seriousness  so  that 


the  physician  in  charge  was  able 
to  carry  out  the  rigid  control  and 
supervision  necessary. 

The  proportion  of  tuberculous  pa- 
tients who  develop  a laryngeal  com- 
plication is  a question  that  still  ad- 
mits of  considerable  variation  of 
opinion.  Different  students  of  the 
subject  estimate  its  occurence  in 
from  twenty  to  ninety  per  cent  of 
all  pulmonary  cases.  Dr.  Baldwin 
of  Saranac  Lake  reports  that  he 
found  an  involvement  of  the  larynx 
in  from  sixteen  to  forty  per  cent 
of  his  cases.  Van  Ruck  reported 
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fifty-eight  per  cent.  Lockard  in  his 
book  on  “Tuberculosis  of  the  Nose 
and  Throat”  gives  the  average  of 
fourteen  reports  from  different 
parts  of  the  world  as  thirty-four  and 
five  tenths  per  cent.  Mullen  of  Col- 
orado Springs  in  a recent  article  in 
the  American  Medical  Journal  states 
that  statistics  vary  all  the  way  from 
five  to  eighty-five  per  cent.  He 
adds  that  he  believes  the  latter  fig- 
ure to  be  more  nearly  correct  and 
that  the  discrepency  exists  because 
of  the  indifference  of  most  sanitoria 
toward  proper  laryngeal  examina- 
tions, and  that  in  the  end  the  diag- 
nosis depends  upon  the  skilled  eye 
of  the  diagnostician.  Personally,  I 
feel  that  it  is  safe  to  say  that  from 
forty  to  fifty  per  cent  of  all  pulmon- 
ary cases  have  a laryngeal  involve- 
ment of  a more  or  less  extent.  The 
disease  occurs  nearly  three  times 
as  frequently  in  men  as  in  women. 
The  explanation  of  this  is  based  on 
the  ground  that  thru  smoking,  in- 
halation of  dust  and  occupations  in 
crowded  and  ill-ventilated  places,  the 
male  larynx  is  subject  to  more  strain 
and  irritation.  Lent,  reporting  two 
hundred  and  fifty  cases  of  pulmon- 
ary tuberculosis  in  women,  found  the 
incidence  of  laryngeal  tuberculosis 
to  be  eighteen  per  cent.  Laryngeal 
involvment  occurs  most  frequently 
between  the  ages  of  twenty  and 
forty.  It  does  occur,  more  rarely 
however,  in  very  young  children  and 
in  those  of  advanced  years. 

The  chief  etiological  factors,  as 
already  intimated,  are  irritation, 
and  strain  of  the  larynx  and  lowered 
general  resistance.  There  are  three 
sources  by  which  the  bacilli  may 


reach  the  seat  of  the  lesion.  These 
are  through  the  blood,  the  lymph 
and  the  sputum.  The  two  former — 
that  is  the  blood  and  lymph  are  now 
conceded  to  be  the  more  frequent 
avenues  of  infection.  These  give  rise 
to  the  deeper  infiltration  in  the  sub- 
mucosa. The  development  of  these 
deeper  infiltrates,  by  exerting  pres- 
sure on  the  superficial  layers  causes 
them  to  break  down  and  ulcerate. 
These  ulcers  have  characteristic 
bases  covered  by  ragged  granula- 
tions. Infection  thru  the  sputum, 
when  it  does  occur,  is  found  most 
frequently  in  advanced  cases  with 
abundant  expectoration.  In  these 
cases  the  lesion  is  more  superficial, 
consisting  of  miliary  tubercles 
which,  as  development  proceeds,  be- 
come confluent  and  form  the  super- 
ficial ulcer  without  the  ragged  gran- 
ulated base. 

The  question  of  primary  tubercu- 
losis of  the  larynx  is  one  that  has 
met  with  a great  deal  of  discussion 
and  difference  of  opinion.  The  ma- 
jority of  men  who  have  made  a care- 
ful study  of  the  problem  say  that  it 
does  not  exist  or  that  if  it  does  it  is 
very  rare.  Dr.  Baldwin  says  there 
is  one  primary  case  on  record.  Lock- 
ard questions  the  existence  of  any 
primary  case.  He  says  that  normal 
lungs  does  not  mean  that  the  lesion 
in  the  larynx  is  primary,  but  that 
before  we  can  say  that  any  given 
case  is  primary  we  must  exclude  the 
bacillus  from  the  other  parts  of  the 
body,  especially  the  tonsils  and  the 
lymphatics. 

Dr.  Dworetzky  of  Otisville,  New 
York,  has  classified  the  lesions  of 
the  larynx  into  the  acute,  sub-acute 
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and  the  chronic.  He  describes  these 
various  forms  in  part  as  follo'ws: 

“The  Acute  Type  is  the  least  fre- 
quent and  is  characterized  by  soft  ede- 
ma with  a marked  tendency  to  ul- 
ceration. It  may  begin  acutely  or 
follow  the  sub-acute  or  chronic  type. 
It  may  occur  at  any  stage  of  the 
pulmonary  lesion,  but  usually  in  the 
advanced  cases.  If  the  patient  is  in 
good  general  condition  it  may  run 
its  course ; become  sub-acute  and 
occasionally  arrested,  but  in  general 
it  does  not  yield  to  treatment.” 

“The  Sub-Acute  Type  is  character- 
ized by  a pseudoedema  of  the  part 
or  parts  of  the  larynx,  with  a 
moderate  tendency  to  fibrosis.  It 
usually  begins  as  such  but  it  may  fol- 
low the  acute  or  the  chronic  type. 
It  runs  a sub-acute  course  usually 
benefitted  by  treatment,  depending, 
of  course,  upon  the  general  condi- 
tion of  the  patient.” 

“The  Chronic  Type  is  character- 
ized by  a firm  infiltration  of  the 
part  or  parts  of  the  larynx,  with  a 
marked  tendency  to  fibrosis.  The 
lesion  is  due  to  an  excessive  proli- 
feration of  the  connective  tissue 
cells,  is  usually  limited  in  extent  and 
may  remain  so  for  an  indefinite 
period,  with  proper  attention.  The 
prognosis  for  life  and  voice  is  good. 
This  condition  in  the  larynx  usually 
remains  secondary  to  the  lung  con- 
dition.” 

This  classification  serves  as  a very 
satisfactory  guide  in  handling  the 
different  cases.  Pathologically  the 
active  lesions  of  the  larynx  are  des- 
cribed in  the  majority  of  text-books 
as  consisting  primarily  of  local  ane- 


mia which  is  followed  by  congestion. 
The  congestion  is  followed  by  the  in- 
filtrate and  finally  the  ulcer  oc- 
curs on  the  site  of  the  original  ane- 
mia. I think  it  is  relatively  rare 
that  we  see  the  primary  anemia  and 
that  a slight  congestion  is  more  of- 
ten the  initial  lesion. 

The  disease  may  be  overcome  at 
any  stage  and  when  these  later 
stages  are  present  they  are  either 
evidence  of  a rapid  development, 
late  recognition  or  a failure  in  the 
treatment  if  any  has  been  instituted. 

The  early  subjective  symptoms  of 
laryngeal  tuberculosis  are  usually  a 
slight  tickling  or  feeling  of  fullness 
in  the  throat,  tendency  to  horseness, 
voice  changes  or  voice  fatigue,  per- 
haps a temporary  loss  of  voice  and 
a frequent  clearing  of  the  throat. 
Later  there  is  increased  secretion, 
increased  fever,  pain  in  the  larynx, 
pain  in  the  ear,  dysphagia  and  final- 
ly dyspnea. 

Early  subjective  symptoms  are  im- 
portant and  often  serve  to  call  our 
attention  not  only  to  the  possibility 
of  a lesion  in  the  larynx  but  they 
are  'often  the  first  suggestion  of  a 
pulmonary  lesion.  Yet  in  this  con- 
nection we  must  remember  that 
many  cases  of  fairly  well  advanced 
laryngeal  tuberculosis  exist  without 
any  apparent  subjective  symptoms. 
One  writer,  after  studying  a large 
number  of  cases,  reported  that 
thirty-five  and  four-tenths  per  cent 
of  the  early  cases  had  no  subjective 
symptoms. 

With  ulceration  of  the  epiglottis 
a marked  swelling  or  ulceration  of 
the  posterior  commissure,  of  the 
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arytenoids  or  of  the  aryteno-epiglot- 
tic  folds,  there  generally  appears  in- 
creased secretion,  fever,  severe  pain, 
and  varying  degrees  of  dysphagia. 
Dyspnoea  occurs  either  as  a result 
of  a marked  swelling  especially  of 
the  aryteno  epiglottic  folds,  or  ven- 
tricular bands  or  as  a result  of 
laryngeal  stenosis. 

A short  time  ago  a patient  enter- 
ed our  sanitarium,  having  been  sent 
in  with  a supposedly  severe  asthma 
complicating  tuberculosis.  On  obser- 
vation the  dyspnoea  was  practically 
as  marked  on  inspiration  as  on  ex- 
piration. On  examination  the 
larynx  showed  extreme  stenosis  of 
a spasmodic  type  which  was  located 
just  under  the  surface  of  the  true 
cords. 

The  prognosis  of  laryngeal  tuber- 
culosis has  changed  markedly  in  the 
past  few  years.  Unless  complicating 
a hopeless  lung  condition,  under 
treatment,  the  tendency  of  all  early 
cases  is  to  become  clinically  well.  A 
few  years  ago  the  average  length 
of  time  allotted  to  a case  of  tubercu- 
lous laryngitis  to  live  was  from  two 
to  eight  months.  Today,  I think  the 
average  is  more  nearly  ten  years. 
During  the  twelve  months  I spent  at 
Stonywald  Sanitorium  we  had  an 
average  of  about  one  hundred  wo- 
men patients  who  were  practically 
all  classified  as  early  lung  cases. 
About  twenty  per  cent  of  these  had 
throat  lesions,  ranging  from  slight 
congestion  to  moderate  ulceration. 
It  was  my  duty  to  examine  and 
treat  these  larynges.  This  I did 
about  three  times  a week  under  the 
supervision  of  Dr.  Lent,  the  Medical 
Director,  and  I do  not  recall  a sin- 


gle case  that  did  not  show  a marked 
improvement — the  majority  becom- 
ing clinically  well. 

With  the  appearance  of  the  late 
symptoms  and  signs,  since  these  are 
most  always  associated  with  ad- 
vanced lung  conditions,  the  outlook 
is  very  grave,  but  some  of  these 
cases  will  make  a remarkable  im- 
provement. 

Inasmuch  as  about  one-third  of 
our  early  larnygeal  cases  show  no 
symptoms,  the  diagnosis  of  tubercu- 
losis of  the  larynx  depends  upon 
a laryngeal  examination  as  well  as 
a familiarity  with  a normal  larynx, 
and  its  various  diseased  conditions. 
In  a well  established  lung  case  usu- 
ally the  diagnosis  is  relatively  easy, 
but  even  then  we  find  a number  of 
border  line  cases  which  must  be 
studied  and  observed  for  a consider- 
able time  before  a definite  diagnosis 
can  be  made.  Again  even  in  well 
established  lung  cases,  occasionally 
the  larynx  will  show  marked  evi- 
dence of  disease  due  to  something 
other  than  tuberculosis  or  with  some 
other  condition  complicating  tuber- 
culosis. 

As  a rule  tuberculosis  of  the 
larynx  does  not  involve  various  parts 
of  the  structure  uniformly.  In  most 
cases  it  is  unilateral  or  mostly  so. 
About  two-thirds  of  the  cases  show 
the  most  extensive  involvment  on  the 
side  of  the  most  extensive  lung  in- 
volvement. 

While  reports  differ  to  a slight 
extent,  the  areas  involved  in  order 
of  frequency  usually  are  posterior 
commissure,  the  vocal  cords,  aryte- 
noid cartilages,  ventricular  bands. 
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aryteno-epiglottic  folds,  epiglottis 
and  sub-glottic  space.  In  other 
words,  the  frequency  of  involvement 
of  the  various  parts  is  in  most  in- 
stances directly  poroportional  to  their 
exposure  to  irritation  and  functional 
activity. 

We  must  differentiate  from  ca- 
tarrhal laryngitis,  syphilis,  malig- 
nant and  benign  growths.  Simple 
catarrhal  laryngitis  occurs  in  a 
large  per  cent  of  tuberculous  pa- 
tients. It  is  generally  bilateral  and 
uniform  in  distribution  while  early 
tuberculous  laryngitis  usually  shows 
an  involvement  of  some  local  struct- 
ure such  as  one  vocal  cord,  one  ven- 
tricular band  or  the  posterior  com- 
missure. 

Syphilis  and  tuberculosis  may  be 
present  at  the  same  time.  Here  the 
Wassermann  is  not  absolutely  reli- 
able. A few  of  these  cases  will  show 
a negative  Wassermann  and  a few 
of  the  cases  where  tuberculosis  ex- 
ists alone  will  show  varying  degrees 
of  a positive  Wassermann.  In  doubt- 
ful cases  we  must  then  resort  to  the 
therapeutic  test.  The  differentiation 
from  new  growth  is  made  from  a 
microscopic  study  of  an  excised  sec- 
tion. 

In  considering  the  treatment  of 
laryngeal  tuberculosis  it  should  be 
understood  that  the  occurrence  of 
this  condition  is  an  evidence  of  a 
general  lowered  resistance  and 
makes  the  outlook  as  a whole  more 
grave.  It  should  also  be  understood 
that  the  primary  focus,  whether  it 
be  in  the  lungs  or  elsewhere,  should 
receive  all  the  advantages  of  the 
modern  method  of  treatment.  The 


actual  treatment  of  the  laryngeal 
lesion  is  both  preventative  and  cura- 
tive. The  first  step  in  prophylaxis 
is  careful  and  frequent  examination 
of  the  larynx  in  all  cases  of  tubercu- 
losis. The  other  principal  points  in 
prevention  were  brought  out  by  Dr. 
Watson  in  our  own  State  Medical 
Journal  in  1916 — and  are  first,  con- 
trol of  the  cough  as  far  as  possible; 
second,  restraint  from  all  excessive 
use  of  the  voice;  third,  avoidance  of 
smoking  and  inhalation  of  all  irri- 
tants as  far  as  possible;  fourth,  the 
correction  of  any  local  pathological 
conditions  in  the  nose,  pharynx  and 
naso-pharynx ; fifth,  keeping  the 
larynx  clean. 

The  curative  treatment  will  de- 
pend upon  the  stage.  The  acute  and 
sub-acute  cases  require  careful  and 
regular  attention.  The  chronic  may 
be  handled  by  explaining  to  the  pa- 
tient his  condition  and  keeping  him 
under  periodic  observation,  while  the 
use  of  an  oil  spray  will  perhaps  be 
all  the  local  treatment  necessary. 

I feel  that  the  first  essential  in  the 
curative  treatment  of  any  long 
drawn  out  disease  is  to  endeavor  to 
get  the  patient  in  the  right  mental 
attitude.  If  you  succeed  in  this  the 
second  point  is  to  endeavor  to  so 
conduct  yourself  and  your  treatment 
as  to  keep  him  in  that  mental  at- 
titude. Rest  in  the  treatment  of 
tuberculosis  means  mental  as  well 
as  physical  rest.  We  realize  that 
during  the  active  stage  iof  pul- 
monary tuberculosis  rest  in  all  its 
phases  is  the  one  thing  which  our 
patients  cannot  overdo.  As  import- 
ant as  is  rest  in  the  treatment  of 
pulmonary  lesions,  I feel  that  in  the 
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treatment  of  laryngeal  lesions,  es- 
pecially of  the  intrinsic  type,  that 
rest  is  twice  as  important  if  we 
can  conceive  such  a possibility. 

In  the  treatment  of  the  active 
tuberculous  lesions  of  the  larynx  the 
control  of  the  use  of  the  voice  is 
perhaps  seventy-five  per  cent  of  the 
essential  treatment.  The  reason 
why  so  many  of  our  laryngeal  cases 
do  not  get  better  results  is  perhaps 
due  to  the  fact  that  while  they  may 
be  willing  to  faithfully  take  cure 
for  their  lung  lesion  they  are  not 
willing  to  do  the  same  for  their 
throat  lesion.  The  taking  of  the 
cure  for  tuberculosis  is  essentially 
the  learning  of  a new  set  of  habits, 
mental  and  physical.  The  learning 
of  these  habits  necessary  in  lung 
lesions,  while  by  no  means  an  easy 
task,  is  apparently  much  easier  than 
is  the  case  in  laryngeal  tuberculosis. 
So  many  patients  seem  unwilling 
to  refrain  from  the  use  of  the  voice. 
Others  thru  forgetfulness  or  care- 
lessness find  it  a very  hard 
habit  to  acquire.  The  influence  of 
environment  is  a big  factor.  The 
patient  for  whom  it  is  necessary  to 
be  “on  silence”  when  surrounded  by 
other  people,  whether  healthy  friends 
or  fellow  patients,  who  are  talking 
at  will,  find  it  an  extreme  effort 
not  to  use  their  voices.  The  result 
is  that  most  of  these  patients,  some- 
time during  the  day,  will  use  their 
voices  enough  to  keep  active  the  in- 
flammatory condition  in  the  throat 
regardless  of  what  other  measures 
of  treatment  may  be  carried  out. 

The  closer  and  more  often  we  can 
be  in  contact  with  our  tuberculous 
patients  the  more  successful  can  we 


exert  that  control  necessary  in  most 
cases.  This  is  especially  true  in 
throat  lesions.  In  the  care  of  laryn- 
geal tuberculosis  the  ideal  condition 
would  be  where  we  could  have  all 
our  patients  under  one  roof  or  on 
the  same  curing  pavilion.  Under 
this  condition  the  patients  could  be 
examined  and,  if  necessary,  treated 
daily  or  at  least  every  other  day. 
This  would  give  the  physician  an  op- 
portunity not  only  to  watch  the  ef- 
fect of  the  treatment,  but  by  his 
frequent  examinations,  to  exert  a 
powerful  influence  by  reassurance 
in  the  keeping  up  the  efforts  and 
courage  of  the  patients.  Under  these 
conditions  the  patients  by  their  mu- 
tual sympathy  and  moral  support 
would  also  be  a great  help  to  each 
other. 

Dettweiler,  thru  his  firm  belief 
that  tuberculous  patients  could  con- 
trol or  at  least  suppress  the  cough 
for  the  most  part  if  properly  in- 
structed and  impressed  gave  prizes 
to  the  ones  who  coughed  the  least. 
In  the  handling  of  laryngeal  tubercu- 
losis where  we  could  have  our  cases 
grouped  it  might  be  a good  idea  to 
offer  a similar  inducement  to  keep 
the  order  of  silence.  The  amount 
of  restraint  to  put  upon  the  use  of 
the  voice  must  be  decided  for  each 
individual  case.  In  the  absence  of 
deep  infiltration  or  ulceration,  or 
where  arytenoids,  cords  and  other 
parts  that  are  under  particular 
strain  during  the  phonation,  are  not 
involved,  the  patient  may  be  allowed 
to  whisper  or  use  the  spoken  voice 
to  a limited  extent.  When  phonation 
is  permitted  its  effect  must  be  care- 
fully watched  by  frequent  observa- 
tion of  the  larynx.  When  put  on 
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whisper  its  effect  must  also  be  care- 
fully watched  and  at  the  same  time 
the  patient  must  be  instructed  how 
to  whisper.  He  should  use  the  whis- 
pered voice  only  when  absolutely 
necessary  and  then  with  as  little  ef- 
fort as  posible. 

In  the  carrying  out  of  the  local 
treatment  the  throat  should  be  kept 
clean.  This  can  be  accomplished  by 
the  use  of  alkaline  sprays,  the  ad- 
ministration of  which  may  be  left 
to  the  patient.  The  cough  should  be 
restrained  as  far  as  possible  as  it  is 
very  irritating  to  the  inflamed 
larynx.  For  this  purpose  various  oils 
containing  menthol,  camphor,  win- 
tergreen  or  the  oil  of  pine  needles 
are  useful.  These  oils  may  be  used 
in  the  vaporizer,  intra-tracheal  drop- 
pers or  by  direct  intra-tracheal  in- 
jections. Sluggish  lesions,  especially 
ulcers,  may  be  stimplated  to  heal 
by  the  direct  application  of  formalin, 
lactic  acid  or  argyrol. 

In  the  more  severe  cases  the  irri- 
tation or  pain  may  be  greatly  re- 
lieved by  insufflation  of  powders. 
The  most  useful  of  these  are  ortho- 
form and  anasthesin.  Ten  per  cent 
of  morphine  in  bismuth  may  also 
be  used.  Cocain  should  be  reserved 
to  the  last  because  of  its  depressing 
effect  on  the  patient. 

I have  had  very  little  experience 
in  the  application  of  surgery  in 
these  conditions.  I believe  it  has  a 
very  limited  but  very  useful  field. 
I think  in  the  past  it  has  been  over- 
done. The  electric  needle  is  use- 
ful in  stimulating  or  removing  of  in- 
dolent areas.  In  moderately  early 
cases  of  ulecration  of  the  epiglottis. 


where  the  ulcer  is  located  on  the 
free  edge  and  progresses  in  spite 
of  treatment,  complete  removal  of 
the  epiglottis  has  given  very  satis- 
factory results.  In  the  advanced 
cases,  marked  by  severe  pain  and 
disphagia,  the  injection  of  a few 
drops  of  alcohol  into  the  superior 
laryngeal  nerve  gives  marked  relief. 

In  cases  where  the  lung  condition 
is  quiescent  the  use  of  the  X-Ray 
and  tuberculin  to  stimulate  the  heal- 
ing is  favorably  recommended  by 
some.  The  use  of  sunlight,  by  its 
direct  reflection  upon  the  diseased 
areas  by  means  of  the  Verba  in- 
strument, seems  to  have  especial 
beneficial  results.  While  we  have 
used  this  method  in  our  institution 
to  some  extent  we  have  not  had 
enough  experience  to  form  definite 
opinions.  Dr.  Mills  and  Dr.  For- 
ster of  the  American  Review  of 
Tuberculosis,  1919,  however,  report 
very  favorable  results  from  its  use 
in  a small  number  of  cases  at  Colo- 
rado Springs. 

In  the  more  severe  cases  of  dys- 
phagia the  taking  of  food  may  be 
aided  by  the  application  of  the  an- 
aesthetic powders  already  mentioned. 
In  these  cases  the  ingestion  of  fluid 
is  usually  more  difficult  than  that  of 
solids  or  semi-solids.  Fluids  can 
sometimes  be  taken  in  these  cases  by 
having  the  patient  hang  the  head 
over  the  edge  of  the  bed,  face  down, 
and  drink  thru  a tube  or  straw. 
Fluids  may  also  be  given  thru  a male 
catheter  size  eight  or  ten  which  is 
well  oiled  and  pushed  through  the 
nose  down  into  the  throat.  As  a rule 
bland  unirritating  foods  such  as 
puddings,  junket  and  porridge  are 


8 


SOUTHWESTERN  MEDICINE 


taken  with  the  least  difficulty. 

In  the  handling  of  these  condi- 
tions it  is  well  to  remember  that  all 
treatment  may  be  overdone  as  well 
as  underdone  and  that'  whatever  we 
do  we  must  be  guided  by  a careful 
observation  of  results. 

In  conclusion,  I believe,  first,  that 
the  occurrence  of  laryngeal  tubercu- 
losis is  much  more  common  than  is 
ordinarily  supposed.  Second,  that 
there  is  a very  definite  line  of  treat- 
ment for  this  condition,  and  that 
when  this  treatment  is  carried  out 
it  is  relatively  very  effective,  natu- 
rally much  more  so  in  the  earlier 
cases,  but  good  results  may  be  ob- 
tained in  a surprisingly  large  pro- 
portion of  the  more  advanced  cases. 
Third,  I believe  that  because  of  the 


influence  of  environment  and  the 
opportunity  offered  for  detailed  su- 
pervision and  control  of  cases  in 
sanitoria  that  institutional  care  for 
our  laryngeal  patients  is  very  im- 
portant. Finally,  I would  like  to 
make  a plea  for  the  use  of  the  laryn- 
goscope in  the  routine  examination 
of  all  patients  regardless  of  their 
complaint.  By  such  use  of  the  laryn- 
goscope, the  (general  practitioner, 
after  a little  practice,  will  not  only 
descover  the  majority  of  our  cases 
of  laryngeal  tuberculosis  is  in  the 
early  stage  but  will  also  in  no  small 
number  of  patients  have  tuberculosis 
which  is  concealed  somewhere  else 
in  the  body  suggested  to  him  for  the 
first  time  in  the  reflection  in  his 
mirror. 


RABIES,  A WESTERN  DISEASE  AND  REPORT  OF  CASES. 


By  NELSON  BRAYTON,  M.  D.,  Miami,  Arizona. 


Read  at  the  30th  Annual  Session  of  the  Arizona  State  Medical  Association,  at 
Tucson,  Arizona,  April  15-16,  1921. 


Rabies  is  an  acute,  specific,  infec- 
tious disease  to  which  all  mammalia 
are  liable.  Perpetuated  in  the  vast 
majority  of  cases  by  the  homely,  do- 
mestic dog,  it  may  be  spread  by  the 
cat,  skunk,  coyote,  wolf,  fox,  lion, 
deer,  cow,  sheep,  of  by  birds.  It 
is  characterized  by  a long  period  of 
incubation,  by  exaggerated,  reflex 
excitability,  by  disorder  of  the  intel- 
lectual, emotional,  and  other  nervous 
centers;  by  extreme  irritability  of 
temper;  by  optical  and  other  delu- 
sions; by  spasms  of  the  muscles  of 
the  eye-balls  and  throat;  by  paraly- 
sis; and  by  more  or  less  fever.  The 
disease  runs  a short  and,  alas,  with- 
out exception,  fatal  course. 


Historically,  it  is  an  old  world  dis- 
ease and  has  been  recognized  from 
ancient  times.  Homer  describes  it 
in  the  Iliad,  Artistole  mentions  it 
in  the  Fourth  Century  B.  C.,  and 
from  that  time  onward  it  has  been 
the  subject  of  repeated  notice  in 
literature,  scientific  descriptions,  and 
the  daily  press.  Its  first  appearance 
in  the  new  world  was  heralded  in  the 
eighteenth  century,  and  now  no  land, 
no  island,  no  strip  of  territory,  no 
zone,  tropic,  temperate,  or  arctic, 
how-so-ever  far  removed  is  free  from 
it.  Man,  with  his  love  of  canine 
worship,  has,  in  the  main,  been  res- 
ponsible for  its  perpetuation,  but  as 
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will  be  shown  later  in  this  paper,  the 
dog  is  not  the  only  disseminator  of 
the  disease. 

Etiology  — Seasonal  prevalence  — 
Popular  fallacies. 

Scientifically,  we  know  of  but  one 
cause  of  rabies,  namely,  infection. 
Many  conditions  are  believed  to  fa- 
vor its  extension,  and  the  laity  be- 
lieve in  its  spontaneous  eruption.  Let 
us  analyze  these  conditions. 

Popular  opinion  refers  rabies  to 
extreme  heats  of  summer  — dog 
days  — or  August’s  sweltering  heat, 
and  each  year  municipalities  order 
dogs  muzzled  or  otherwise  confined 
during  dog  days,  though  left  at  lib- 
erty throughout  the  rest  of  the  year. 
The  following  statistics  will  be  in- 
teresting, and  are  taken  from  French 
reports  in  Paris; 

Winter  — Dec.,  Jan.,  Feb.,  rabid 
dogs  examined,  755,  — rabid  hu- 
mans, 17. 

Spring  — Mch.,  April,  May,  rabid 
dogs  examined,  857,  — rabid  hu- 
mans, 25. 

Summer  — June,  July,  Aug.,  ra- 
bid dogs  examined,  788,  — rabid  hu- 
mans, 42. 

Autumn  — Sept.  Oct.,  Nov.,  rabid 
dogs  examined,  696,  — rabid  hu- 
mans, 13. 

Thus  proving  that  the  rabid  source 
of  infection  (canine)  is  almost  con- 
stant and  the  rabid  result  of  infec- 
tion, (human  rabies)  rises  in  sum- 
mer. What  is  the  reason  of  this 
discrepancy?  Is  it  not  easily  ex- 
plainable by  the  fact  that  the  human 
race  wears  less  and  lighter  clothes 


in  summer  than  in  winter?  There- 
fore, in  the  bites  of  rabid  animals 
the  possibility  of  injection  of  the  ra- 
bid saliva,  or  infecting  agent  is  more 
opportune  and  infection  more  readily 
occurs.  What  is  the  lesson  of  these 
statistics?  It  is  this  — all  city  or- 
dinances, to  be  really  effective,  must 
include  all  months  of  the  year  in 
their  muzzling  requirements.  These 
statistics  demonstrate  this  necessity. 
In  the  Miami-Globe  district,  which 
is  at  present  a rabid,  infected  dis- 
trict, dogs  heads,  which  have  been 
examined  in  the  laboratory,  have 
shown  the  presence  of  rabies  in  win- 
ter as  well  as  in  summer. 

Popular  prejudice  accords  to  the 
dog  the  privilege  of  rabies  as  a 
result  of  thirst,  hunger,  decayed 
food,  and  heat.  These  are  mentioned 
only  as  comment  of  the  laity,  which 
must  be  explained  away  to  the  undis- 
cerning and  uneducated  mind. 

Mode  of  tranmission: — The  conta- 
gion of  rabies  is  usually  resident  only 
in  the  saliva,  consequently  the  dis- 
ease is  transmitted  almost  entirely 
thru  the  bite  of  the  infected  ani- 
mal. Infection  of  an  open  pre-ex- 
isting wound  thru  contact  with  in- 
fected saliva  is  possible,  and  an  indi- 
vidual so  exposed  should  be  treated 
as  if  bitten.  This  is  especially  im- 
portant to  physicians,  as  in  the  later 
stages  of  the  home  treatment,  the 
virus  of  Pasteur’s  anti-rabic  treat- 
ment is  potent  and  infectious. 

HISTOLOGY  — BACTERIOLOGY, 
PATHOLOGY; 

Pasteur,  immortal  Frenchman  and 
father  of  bacteriology,  first  demon- 
strated the  infectiousness  of  rabies. 
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He  demonstrated  it  as  a disease  with 
nerve,  spinal  and  cerebral  pathology, 
and  then  transplanted  brain  matter 
of  rabid  animals  to  others  who  were 
non-rabid  and  reproduced  the  disease. 
Negri  later  discovered  a protozoal 
organisiim  in  the  brain  and  spinal 
cord,  which  were  termed  the  “Negri 
bodies.”  Noguchi  of  the  Rockefeller 
Institute  has  perfected  this  discov- 
ery, has  isolated  and  grown  the 
Negri  body  on  culture  media  outside 
the  animal  and  today  we  base  our 
laboratory  findings  and  diagnosis  on 
the  discovery  of  this  parasite. 

Negri  bodies  are  nucleated  cells 
which  easily  stain  red.  They  multi- 
ply by  budding  and  fission,  which 
can  be  observed.  They  are  also  easily 
stained  by  Giemsa’s  method.  Like 
malaria  they  are  protozoa.  Their 
discovery  is  pathognomonic;  it 
means  the  animal  has  rabies,  it  pro- 
vides the  positive  proof,  it  paves  the 
way  for  the  clinician  to  advise  the 
only  treatment  of  rabies,  the  Pasteur 
treatment. 

For  not  alone  did  Pasteur  discover 
the  infectious  nature  of  rabies.  Gen- 
ius such  as  his  should  go  further,  so 
he  discovered  the  cure.  Attenuation 
of  virulent  dosage  and  repeated  in- 
oculations— the  old,  old  story  of  in- 
duced intensive  immunity  and  a 
cure  is  complete. 

Prior  to  1910  rabies  had  never 
been  reported  west  of  the  Rocky 
Mountains.  California  reported  its 
first  case  in  1910. 

Its  spread  was  rapid.  Dissemina- 
ted by  the  predatory  animals,  its 
carnage  in  the  domesticated  animals 
and  on  the  range  was  absolute.  State 


Pasteur  Institutes  were  established 
in  Berkeley,  California  and  Reno, 
Nevada.  Over  1500  people  accepted 
treatment  from  these  laboratories. 

In  Nevada  in  1915,  over  $500,000 
worth  of  cattle  were  destroyed  by 
rabies,  some  ranches  losing  over 
four  hundred  head. 

In  December,  1916,  representatives 
of  the  Boards  of  Health  of  Califor- 
nia, Oregon  and  Nevada,  the  United 
States  Forest  Service,  the  Govern- 
or of  Nevada  and  the  U.  S.  Biologi- 
cal Survey  and  prominent  cattlemen 
met  in  San  Francisco  to  discuss 
plans  to  stamp  out  rabies  in  the 
ranges  of  the  Pacific  States.  The 
matter  was  placed  in  charge  of  the 
Bureau  of  the  Biological  Survey. 
Through  trappings,  hunting  and 
wholesale  poisionings  the  disease 
has  been  minimized  but  is  still  spor- 
adically present. 

The  expense  has  been  enormous. 
In  1917  the  government  spent  over 
$300,000  in  the  destruction  of  pre- 
datory animals  in  their  campaign 
against  rabies.  Over  five  hundred 
hunters  have  been  employed.  The 
excellent  results  however  have  justi- 
fied these  expenditures. 

DIAGNOSIS  AND  SYMPTOMS  OF 
RABIES  IN  MAN : 

The  history  of  the  case  will  de- 
velop that  the  individual  has  been 
bitten  by  an  animal,  usually  a male 
dog,  six  or  eight  weeks  previously. 
Cauterization  of  the  wound,  although 
performed,  would  be  no  barrier  to  a 
virulent  infection.  Once  the  symto- 
matology  of  the  disease  asserts  itself 
there  is  no  remedy,  there  can  be  no 
cure.  Consequently  the  importance 
of  the  early  diagnosis  of  the  infec- 
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tion.  Should  the  dog  be  killed?  The 
United  States  Government  says 
“No.”  Tie  up  the  dog,  if  he  lives 
ten  days  there  will  be  no  hydropho- 
bia, there  can  be  no  rabies.  If  he 
dies  before  that  time,  it  is  sympto- 
matic of  hydrophobia  and  the  bitten 
individual  must  submit  to  Pasteur 
treatment.  Under  ordinary  circum- 
stances this  treatment  can  generally 
be  successfully  given  even  if  forty 
days  have  elapsed  since  the  infection, 
but  it  is  useless  once  the  symptoms 
of  hydrophobia  have  asserted  them- 
selves. 

Should  the  dog  have  been  killed,  as 
frequently  happens,  his  head  should 
be  immediately  removed  and  sent  to 
a laboratory  for  examination  for 
Negri  bodies.  If  these  findings  are 
positive,  give  the  Pasteur  treatment 
at  once. 

THE  PASTEUR  TREATMENT. 

To  within  recent  years  it  was 
necessary  that  the  patient  remove 
himself  to  some  distant  city  in  order 
that  he  receive  this  treatment.  The 
genius  of  modern  medicine  has  over- 
come this  expensive  procedure  and 
recognized  biological  houses  now  fur- 
nish this  treatment  so  that  it  may 
be  given  in  any  home  in  the  land. 
The  treatment  consists  in  the  inject- 
ion of  virus  of  decreasing  degrees 
of  attenuation.  By  commencing  with 
virus  that  has  been  so  attenuated  that 
it  is  itself  incapable  of  producing 
disease,  an  immunizing  response  on 
the  part  of  the  patient  is  evoked 
which  allows  the  safe  injection  of 
virus  of  greater  potency,  which  in 
turn  stimulates  the  production  of 
greater  immunity.  Progressive  use 
of  this  virulent  material  is  continued 
until  the  individual  receives  virus 


which  is  attenuated  but  very  slightly. 
This  vaccine  is  prepared  by  one  of 
the  large  biological  houses  of  the 
Pacific  Coast  as  follows: 

An  inoculation  of  2/10  of  a CC. 
of  a suspension  of  fixed  virus  and 
salt  solution  is  made  sub-durally  in- 
to a healthy  normal  rabbit.  The 
opening  in  the  skin  and  skull  is 
covered  with  a collodian  dressing. 
The  animal  is  placed  in  a cage  dur- 
ing the  period  of  incubation  and 
fed  for  five  or  six  days.  With  the 
symptoms  of  paralysis  appearing 
does  not  require  further  feeding.  As 
the  paralysis  progresses  the  animal 
becomes  almost  totally  paralyzed  and 
is  chlorformed  about  two  hours  be- 
fore death. 

The  brain  and  cord  are  then  re- 
moved and  hung  over  sticks  of  potas- 
sium hydrate  and  at  a temperature 
of  22  degrees  C.  for  periods  of  time 
ranging  from  one  to  six  days.  This 
drying  affects  the  attenuation  which 
is  directly  proportionate  to  the 
length  of  the  drying  period.  The 
cords  are  cut  into  sections,  each  of 
which  contains  the  proper  dose. 
These  are  kept  in  glycerine  at  zero 
C.  temperature,  and  for  human  use 
each  day’s  dose  is  ground  in  glycer- 
ine and  salt  solution,  and  forwarded 
by  daily  shipment,  by  special  deliv- 
ery mail,  in  thermos  bottle  contain- 
ers. 

My  personal  experience  with  ra- 
bies is  confined  to  a history  of  six 
cases.  All  died  the  same  horrible 
death  of  hydrophobia.  Two  of  these 
cases  occurred  in  Miami,  Arizona. 
The  primary  systemic  symptoms  of 
apprehension,  restlessness,  and  an- 
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xiety  in  the  disease  being  followed 
by  pharyngeal  spasm,  by  labored 
respiration  and  snapping,  spitting 
and  terminal  cardiac  failure. 

In  the  Globe-Miami  district  rabies 
have  been  endemic  for  the  last  three 
years.  Two  deaths  of  humans  have 
occurred,  both  children,  and  both 
were  bitten  by  the  same  dog.  Numer- 
ous inoculations  of  others  have  oc- 
curred and  many  Pasteur  treatments 
have  been  given  by  local  physicians 
without  untoward  effect.  With  one 
exception,  all  humans  who  have  tak- 
en the  treatment  have  been  bitten  by 
dogs.  This  exception  being  a man 
who  was  bitten  by  a skunk,  and  who 
afterwards  took  the  Pasteur  treat- 
ment in  El  Paso. 

PLACES  OF  TREATMENT: 

Pasteur  treatment  at  institute 
may  be  received  by  a patient 
in  El  Paso,  Los  Angeles  or 
San  Franciscoa.  Only  two  labora- 
tories west  of  Denver  make  and 
forward  treatment,  the  Cutter 
Laboratories  of  Berkeley,  and  the 


State  Hygenic  Laboratory  of  the 
same  place.  The  treatment  is  also 
furnished  by  Eli  Lilly  and  Company 
of  Indianapolis  and  several  other 
Elastern  firms.  It  is  forwarded  im- 
mediately upon  telephonic  or  telegra- 
phic request. 

Conclusions : 

1.  Rabies  in  the  United  States 
is  a Western  disease  widely  dis- 
seminated in  predatory  animals. 

2.  There  is  endemic  focus  in  Ari- 
zona in  the  Globe-Miami  district. 

3.  Treatment  should  be  directed 
toward  preventive  measures ; this 
includes  primarily  efficient  local 
municipal  regulations  regarding 
muzzling  dogs,  and  secondly,  prompt 
diagnosis  of  the  inoculating  animal; 
thirdly,  the  use  of  Pasteur  anti-ra- 
bic  treatment. 

4.  Cauterization  is  ineffectual  in 
preventing  the  disease. 

5.  Pasteur  treatment,  inexpensive 
and  now  available  at  any  home, 
is  the  only  posible  effective  thereby. 


ECTOPIC  PREGNANCY. 


By  DR.  E.  J.  GUNGLE,  Casa  Grande,  Ariz. 

Read  at  the  30th  Session  of  the  Arizona  State  Medical  Association, 
Tucson,  Arizona,  April  15-16,  1921. 


A pregnancy  outside  of  the  uterus, 
most  generally  one  of  early  develop- 
ment in  the  tube,  includes  those 
rarer  forms  of  ovarian  and  abdom- 
inal types.  Critics  disagree  as  to 
the  abdominal  type  occurring  as 
such  primarily,  Ashton  saying  that 
it  has  to  grow  for  a time  in  |the  tube, 


whence  it  receives  the  power  to  be- 
come engrafted  abdominally.  How- 
ever, there  are  cases  reported  that 
were  evidently  of  primal  abdominal 
origin,  occurring  on  the  posterior 
fold  of  the  broad  ligment  and  also 
on  the  omentum.  (Hirst  Knipe).  As 
the  greatest  number  occur  in  the 
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tube  this  essay  will  stress  this  class. 

Abulcasis,  an  Arabian  surgeon  of 
the  tenth  century,  is  said  to  have 
first  described  this  condition.  In 
America,  John  Bard  did  the  first  ab- 
dominal operation,  in  1759,  and 
King  of  South  Carolina,  did  the  first 
vaginal  operation  for  same  in  1813. 
With  the  development  of  abdominal 
surgery  we  have  learned  that  this 
condition  is  of  relatively  frequent  oc- 
currence. Farrar  gives  1.5%  in  an 
analysis  of  309  cases  of  pregnancy, 
others  give  1%.  Spalding  showed 
once  in  131  cases.  If  we  hold  that 
all  cases  of  hemato-salpinx  or  hema- 
tocle  are  the  sequels  of  ectopic  preg- 
nancy as  Veit,  Zeffle  and  Catarani 
maintain,  then  we  can  see  the  fre- 
quency of  the  condition. 

Etiology.  Various  theories  are 
advanced  as  to  the  cause  ranging 
from  surroundings  of  the  tube  and 
conditions  within  the  tube,  to  condi- 
tions inherent  in  the  ova  or  sperma- 
tozoa. 

Among  extra  tubal  causes  may  be 
mentioned  deformities  of  the  tube, 
peritoneal  adhesions,  myomata, 
chronic  appendicitis,  the  fimbriated 
end  of  the  right  tube  being  in  such 
close  proximity  to  the  appendix, 
thus  becoming  involved  in  patho- 
logical processes. 

Intratubal  causes  are  stenosis, 
myomata,  divertuculi,  atresia,  and 
any  condition  damaging  the  cells  of 
the  mucosa.  Abnormal  secretion  of 
tube  may  produce  to  rapid  growth 
of  ovum.  External  migration  or 
wandering  of  ovum  in  the  abdominal 
cavity,  permitting  excessive  growth 


before  entering  the  tube.  Too  large 
ova  or  a twin  ovum  (twins  are  four 
times  more  common  than  in  normal 
pregnancy.)  A diseased  ovary  may 
produce  abnormal  ova.  Mall  showed 
that  in  the  unruptured  tubal  speci- 
mens examined,  abnormal  ova  oc- 
curred in  96%  of  the  cases.  In  47 
out  of  87  the  fetusus  were  deform- 
ed, 12  being  monsters. 

In  1895  Webster  presented  the 
theory  that  the  fertilized  ova  could 
only  embed  in  Mullerian  tissues,  as 
this  was  the  only  kind  that  could 
undergo  decidual  reaction,  a requi- 
site that  must  obtain  before  implan- 
tation takes  place. 

Huffman  states  that  there  must 
exist  a mutual  relation  between  the 
ovum  and  the  embedding  site,  or 
the  “Anomalous  Embedding  Theory.” 
Specialized  tissues  normally  found 
in  the  endometrium  become  mis- 
placed and  offer  location  sites. 

Stein’s  theory  is  that  ovulation  oc- 
curs late  in  relation  to  insemination, 
the  sperm  cell  being  well  along  in 
the  ascent  while  the  ovum  is  late  in 
entering  the  tube,  or  hypermotility 
of  the  sperm. 

Broadly  speaking,  any  condition 
rendering  the  course  of  the  ovum 
difficult  or  delaying  its  progress, 
predisposes  to  tubal  pregnancy. 

Varieties.  The  ampullar  site  is 
said  to  occur  in  about  75%  of  these 
cases,  the  ovum  developing  in  the 
outer  third  of  the  tube;  as  the 
growth  proceeds  the  fimbria  might 
become  attached  to  the  ovary,  caus- 
ing the  tubo-ovarian  type.  In  this  lo- 
cation the  tube  is  freely  movable,  and 
distendable,  thereby  permitting 
greater  growth.  The  isthmian 
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variety  is  where  it  lodges  more  cen- 
trally in  the  tube.  The  interstitial, 
or  intramural,  the  location  being 
in  that  part  of  the  tube  within  the 
uterine  wall. 

Ovarian  Type.  Occurs  in  the 
Graffian  follicle  of  the  ovary.  The 
abdominal  type  mostly  secondary 
from  being  dislodged  from  the  for- 
mer site. 

Various  combinations  have  been 
reported,  occurring  on  both  sides 
simultaneously,  (Proust)  or  com- 
bined tubal  and  uterine  or  twin 
pregnancy  which  is  not  an  uncom- 
mon occurrance.  Since  the  tube  is 
in  abnormal  location  for  embedding, 
the  surrounding  tissues  do  not  al- 
ways develop  the  protective  decidua 
found  in  the  uterus,  and  such  as 
may  be  provided  is  extremely  rudi- 
mentary. The  ovum  with  only  its 
amnion  and  chorion  sinks  below  the 
mucosa,  reaches  the  tissue  at  the 
base  and  extends  into  the  muscular 
layer.  As  growth  proceeds  the  walls 
first  become  hypertrophied,  swollen, 
vascular  and  turgid,  the  villa  pene- 
trate to  the  surface  of  the  periton- 
eum and  erode  into  the  blood  vessels 
causing  more  or  less  hemorrhage 
which  collects  in  the  tissues  sur- 
rounding it.  In  the  ampulla  it  has 
a greater  chance  of  growth,  tissues 
being  more  distendable  and  elastic, 
and  the  loose  mesentery  permits 
freer  movement  which  permits  same 
to  roll  back  under  the  broad  liga- 
ment where  it  may  become  encap- 
sulated. The  fimbriated  extremity 
often  is  not  closed  and  the  ovum  eas- 
ily separates  from  the  walls,  and 
this  may  terminate  by  being  extrud- 
ed into  the  abdominal  cavity  as  tu- 


bal abortion.  In  the  isthmic  type 
the  walls  are  more  dense  and  more 
fixed  which  does  not  permit  of  the 
growth  and  rupture  is  more  likely 
to  occur  here;  this  is  the  worst  type. 
In  the  interstitial  variety,  the  uter- 
ine walls  are  more  likely  to  give, 
having  a tendency  to  prevent  rup- 
ture, the  ovum  may  be  forced  either 
into  the  uterus,  or  back  into  the 
tube.  The  ovum  may  perish  and  re- 
main in  the  tube  and  the  process 
stop,  which  results  in  a tubal  mole, 
or  it  may  be  absorbed,  or  it  may  be 
extruded  into  the  cavity  of  the 
uterus.  The  uterus  meanwhile  un- 
dergoes changes  analogous  to  preg- 
nancy, pseudo-decidua  may  be  form- 
ed and  thrown  off  fragmentally  or 
retained  and  expelled  whole  later,  or 
may  be  retained  and  thrown  off  at  the 
time  of  labor,  if  the  fetus  remains 
alive.  Sampson  believes  as  long  as 
the  products  of  conception  are  in 
the  tube,  there  will  be  a tendency 
for  a bloody  vaginal  discharge.  This 
process  may  terminate  as  tubal  abor- 
tion, rupture  of  the  tube,  death  of 
fetus,  or  development  with  full 
term. 

Tubular  abortion  is  the  most  com- 
mon termination,  is  said  by  Huff- 
man to  occur  in  78%  of  the  cases, 
the  ovum  is  extruded  from  the  fim- 
briated end,  generally  from  the 
third  to  the  twelfth  week,  accom- 
panied with  hemorrhage.  This  may 
become  encapsulated,  producing  a 
hematocele.  In  the  interstitial  type, 
the  ovum  may  be  aborted  into  the 
uterus,  or  may  rupture  the  wall, 
contents  being  displaced  as  in  other 
locations.  Huffman  says  about  22% 
of  these  cases  whose  location  is 
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more  toward  uterine  end  of  the  tube 
terminate  by  rupture,  the  tropho- 
blastic action  of  the  villa  having  a 
tendency  to  weaken  the  wall  leading 
to  a rupture.  This  may  occur  (A) 
between  the  folds  of  the  broad  liga- 
ment, (B)  into  the  abdominal  cav- 
ity or  (C)  into  the  uterus,  with  a 
hemorrhage  of  greater  or  less  de- 
gree depending  on  the  rent  in  the 
vascular  system.  Rupture  is  said 
to  occur  in  83%  of  those  tragic 
cases  coming  under  observation.  This 
hemorrhage  may  gravitate  to  the 
culdesac,  becoming  encapsulated  or 
clotted,  and  may  be  palpated  in  the 
fornices  of  the  vagina  as  hematocele. 
The  hemorrhage  may  be  repeated 
and  gradually  increase  the  size  of 
this  adnexal  mass.  The  ruptured 
vessel  may  be  frequently  located 
where  the  output  is  limited  by  the 
surrounding  tissues.  The  embryo 
generally  perishes  even  before  dis- 
placed, due  to  hemorrhage  within 
the  membranes,  or  having  become 
dislodged  may  become  absorbed, 
leaving  a small  mass  of  scar  tissues. 
Dead  fetus  may  undergo  other 
changes  as  lithopedion,  adipocre  or 
skeleton,  or  may  not  perish,  and  if 
the  membranes  rupture,  may  grow 
in  the  abdominal  cavity,  the  sac 
formed  by  intestines  and  omentum, 
or  the  cord  may  still  remain  attach- 
ed in  the  place  where  it  was  located, 
and  the  sac  formed  by  these  sur- 
rounding tissues. 

The  symptoms  may  be  given  (A) 
before  rupture  or  abortion  (B)  at 
the  time  of  rupture  or  abortion  (C) 
during  the  latter  half  of  pregnancy. 
Since  most  women  believe  pregnancy 
is  most  always  associated  with  more 
or  less  distress  in  the  early  stages 


they  seldom  come  under  our  observa- 
tion before  disaster  overtakes  the 
ovum.  The  symptoms  may  be  so 
slight  as  not  to  attract  attention. 
Often  there  are  the  early  signs  of 
pregnancy,  the  absence  of  menstrua- 
tion or  altered  menstruation.  The 
full  breasts,  morning  sickness.  There 
may  be  crampy  sensations  in  the 
side  of  the  pelvis,  or  sense  of  pres- 
sure against  rectum  while  at  stool, 
or  frequency  of  urination. 

At  the  time  of  rupture  or  abortion 
there  are  usually  those  signs  of  abor- 
tion complete  or  incomplete,  or  if 
accompanied  by  severe  hemorrhage 
signs  and  symptoms  of  shock,  such 
as  weak,  thready  pulse,  air  hunger; 
the  pains  may  be  very  severe,  may 
be  of  a tearing  lancinating  charact- 
er, accompanied  by  fainting  and  col- 
lapse. Agonizing  pain  may  be  the 
first  thing  noted,  followed  by  collap- 
se, in  some  instances. 

During  the  last  part  of  gestation 
fetal  heart  sounds,  assymetrical 
shape  of  the  abdomen  with  increas- 
ing enlargement,  the  parts  of  fetus 
may  be  easy  to  palpate  through  the 
abdomen,  there  may  be  pain  from 
pressure  of  the  child  on  surround- 
ing parts.  This  may  go  on  till  term 
and  then  the  woman  goes  through 
a spurious  labor  when  the  child  peri- 
shes, unless  surgery  is  available. 

Diagnosis : This  may  be  very  dif- 
ficult at  times,  especially  in  those 
early  stages,  as  some  cases  have 
been  known  to  occur  when  no  symp- 
toms have  been  present,  and  the 
conditions  discovered  at  operation. 
The  possibility  of  ectopic  pregnancy 
should  ever  be  in  mind  when  observ- 
ing a woman  of  the  child  bearing 
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age  with  symptoms  of  complete  or 
incomplete  abortion,  with  more  or 
less  tenderness  on  the  sides  of  the 
uterus.  It  is  seldom  made  before 
termination  of  the  tubal  condition. 
There  may  be  a previous  history  of 
pelvic  infection  or  sterility.  Murphy 
emphasizes  the  irregular  menstrual 
history  as  to  quantity,  pain  and 
time.  The  woman  usually  misses 
or  goes  over  time,  when  she  has 
crampy  pains  inside  of  pelvis  and 
flow,  which  may  contain  decidual 
cells.  On  vaginal  examination  the 
cervix  may  be  soft,  the  uterus  en- 
larged, there  may  be  a pulsating 
mass  at  the  side  of  the  uterus,  or  a 
tumefaction  in  the  tubal  region.  Em- 
phasis is  laid  on  a very  gentle  bi- 
manual examination,  because  of  dan- 
ger of  rupturing  the  sac.  There 
may  be  a flatness  or  unpercussion 
over  region.  Polak  says  the  condition 
ought  to  be  diagnosed  before  the 
tragic  state  is  reached,  and  stresses 
the  careful  history  which  may  show 
a previous  sterility  and  history  of 
dysmenorrhea  suggesting  some  an- 
omoly  of  parts.  There  may  be  a 
history  of  pelvic  infection  or  rapid 
recurrent  and  frequent  pregnancies. 
Deaver  gives  out  of  162  cases  96 
diagnosed  correctly.  At  the  time  of 
disaster  to  the  ovum,  history  of  pain 
and  shock,  vaginal  examinations 
show  tumor  and  tenderness  at  the 
side  of  the  uterus. 

Differential  Diagnosis:  In  appen- 
dicitis no  enlargement  of  uterus  and 
no  signs  of  pregnancy.  Proust  wish- 
es to  emphasize  the  sign  of  severe 
pain  on  deep  palpation  in  the  pouch 
of  Douglas,  even  if  no  tumefaction 
can  be  felt,  accompanied  with  slight 
hemorrhage.  This  sign  has  always 


been  pronounced  in  all  his  cases  of 
ruptured  extra  uterine  pregnancy, 
and  in  many  instances  has  given  the 
first  clue  to  the  nature  of  the 
trouble. 

Abortion.  The  onset  is  quiet  and 
gradually  gets  worse,  the  hemor- 
rhage has  clots  and  parts  of  the 
ovum  may  be  discharged,  where- 
as in  ectopic  the  onset  is  stormy  with 
colicky  pains  on  one  side,  the  dis- 
charge is  darker  and  there  may  be 
parts  of  decidua.  Another  differen- 
tiation is  between  intra-uterine  an- 
gular pregnancy  which  possibly  may 
be  done  by  examination,  wherein 
uterus  is  found  empty  and  tumefac- 
tion at  side  of  uterus. 

Prognosis.  Depends  on  the  se- 
verity of  the  case  at  the  time  seen, 
a very  grave  condition  for  the  wo- 
man. 

The  earlier  the  diagnosis  and  prop- 
er-treatment, the  better  the  chance.  In 
later  or  extreme  cases  the  mortality 
is  high.  Schavatas’  statistics  in  re- 
port of  241  non-operated  cases  show 
166  died,  a mortality  of  68  8/10%. 
Of  385  operated  or  treated  by  elec- 
tricity or  morphine  294  recovered,  a 
mortality  of  23%.  Norris  gives  3 
to  4%  mortality  of  those  ruptured 
cases,  if  seen  early  enough  and' oper- 
ated. 

Treatment:  The  concensus  of 

medical  opinion,  I believe,  says  to 
operate  as  soon  as  the  diagnosis  is 
made,  and  as  soon  as  proper  condi- 
tions can  be  secured.  Gilliam  ad- 
vises operation  on  well  grounded 
suspicion,  as  not  a few  cases  are  ob- 
scure, and  if  we  wait  for  a conclu- 
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sive  diagnosis  we  do  so  at  the  peril 
of  the  patient.  In  those  cases  that 
have  ruptured,  certainly  the  best 
time  to  operate  would  be  when  the 
patient  is  on  the  improve.  Crossen 
advises  against  hasty  operations, 
even  in  those  serious  cases,  stating 
that  there  are  95  to  5 chances  that 
the  first  hemorrhage  will  not  be  fa- 
tal, but  does  advise  removal  to  a 
hospital  where  they  can  be  watched 
and  ready  for  surgical  inteiwention. 
Murphy  advises  in  those  extremes 
to  do  a quick  operation  clamping 
the  tubes  and  removing  most  of  the 
clots. 

Treatment  in  advanced  abdominal 
'pregnancy.  Beck’s  conclusions  that 

(A)  on  account  of  the  rare  occur- 
rence all  cases  should  be  reported. 

(B)  A relatively  large  number  of 
children  survive,  so  that  operation 
does  not  justify  disregard  of  the  in- 
terest of  the  child.  (C)  The  actual 
operative  risk  is  less  than  at  any 
other  time.  (D)  The  removal  of 
the  placenta  gives  best  results. 

References — Farrar,  Lillian  K.  P. 
“American  J.  Obst,”  June  1919; 
Stein,  H.  E.  “Medical  Record”  March 
20th,  1920 ; Beck,  Alfred,  C., 

“ J.  A.  M.  A.”  Sept.  27th,  1919 ; Huff- 
man, Otto,  V.,  “J.  A.M.A.”  Dec.  13th, 
1913;  Spalding,  A.  B.  “J.  AMA” 
Oct.  2nd,  1917;  Deaver  J.  “Murphy’s 
clinics”  June  1916;  DeLee  J.  S.  “Ob- 
stetrics;” Caturani,  “Am.  J.  Obst” 
June  1919. 

CASE  REPORTS. 

Case  1.  Mrs.  C.  L.  T.,  age  32, 
married  4 years.  Childhood  and  past 
history  negative;  two  children,  ages 
three  years  and  seven  months.  P. 


H.  — Menstruated  Feb.  1st  when 
baby  seven  months ; menstruated; 
again  in  March  at  regular  time;  on 
April  2nd,  began  to  “flow,”  with 
spurts  and  gushes,  accompanied  with 
severe  crampy  pains  in  right  side 
of  pelvis;  on  April  9th  had  pains 
similar  to  expulsive  labor  pains  but 
more  severe,  seen  by  me  April  10th. 
Abdomen  extremely  tender  to  pal- 
pation, more  so  over  the  appendix 
region.  Rather  thick  abdominal 
walls  prevented  favorable  examina- 
tion. Vaginal  examination  showed 
exquisite  tenderness  in  right  fornix, 
with  suspicion  of  mass.  Diagnosis 
of  probable  tubal  pregnancy  was 
made  and  removal  to  hospital  ad- 
vised (patient  lived  15  miles  in 
country  and  four  miles  from  rail- 
road station).  They  decided,  much 
against  my  advice  to  wait.  On  April 
13th,  was  called  at  2 a.  m. ; symptoms 
same  as  before  only  more  exaggera- 
ted. Operation  was  insisted  upon 
and  they  consented.  Taken  on  stret- 
cher in  auto  to  railroad  and  thence 
to  Phoenix,  where  operation  was 
done  by  Dr.  E.  P.  Palmer  and  my- 
self on  the  13th.  Free  blood  and 
clots  in  abdomen;  medium  sized 
hematocele  on  right  side;  left  tubal 
pregnancy.  Left  salpingectomy  and 
removal  of  sac  on  right  side  was 
done,  with  recovery.  Patient  became 
pregnant  again  in  January,  1919, 
child  being  born  in  October  (normal 
delivery).  Right  side  is  still  a little 
tender  at  times  of  menstruation. 

Case  2.  Mrs.  S.  Y.  D.,  age  26. 
Previous  history  negative.  Two 
children,  youngest  seven.  Menstrual 
history  negative;  last  period  Sept. 
15th,  1918,  normal.  Missed  Oct. 
15th.  Nov.  6th,  had  crampy  pains 
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in  right  lower  quadrant,  flowing 
dark  colored  blood,  pains  very  severe, 
felt  faint.  Advised  operation.  Taken 
30  miles  to  hospital  on  stretcher  in 
auto.  Operated  by  Dr.  Randell  of 
Florence  and  myself.  Right  sided 
hemotocele  found  with  free  blood 
and  clots  in  abdominal  cavity.  Right 
salpingectomy  and  appendectomy. 
Recovery. 

Case  3.  Mrs.  L.  T.,  age  26.  Fam- 
ily and  early  history  negative.  Men- 
struation regular;  married  four 
years,  never  becoming  pregnant  and 
making  no  effort  to  prevent  concep- 
tion. Constipated  for  two  years 
with  mild  pains  occasionally  over 
appendix.  Last  normal  period  Sept. 
1st.  Morning  sickness  noted  Oct. 
1st.  “Spotting”  with  cramps  in  right 
lower  side;  vomiting,  spotting  kept 
up  and  patient  thought  she  had 
“bloody  leucorrhea.”  On  Oct.  14th, 
while  out  auto  riding,  had  cramps 
on  left  side,  felt  faint,  turned  blind; 


she  laid  down,  became  relieved  and 
returned  home  feeling  0.  K.  The 
next  night,  she  had  more  cramps; 
the  following  night  cramps  again  with 
sense  of  pressure  in  rectum  at  stool. 
Came  under  my  observation  on  Nov. 
19th,  when  examination  showed  ten- 
derness over  right  tube,  with  bloody 
discharge  from  cervix.  Diagnosed 
tubal  pregnancy  and  operation  done 
by  Doctor  Shytle  and  myself.  Free 
blood  found  in  peritoneal  cavity,  with 
clots  and  ruptured  right  tube.  Sal- 
pingectomy and  appendectomy.  Dr. 
Shytle  has  given  me  the  following 
subsequent  history.  Normal  period 
on  January  1st,  normal  on  Feg  1st, 
on  March  1st  spotted  a little;  on 
April  1st,  spotted  and  felt  so  sick 
she  could  not  leave  bed.  Operation 
was  done  showing  ruptured  left  tu- 
bal pregnancy  with  great  hemorrhage 
and  fetus  three  inches  long  free  in 
abdominal  cavity.  Left  salpingec- 
tomy, with  recovery. 


DIPHTHERIA  PROPHYLAXIS. 


In  view  of  the  established  fact 
that  diphtheria  can  be  prevented 
with  as  much  certainty  as  smallpox 
or  typhoid  fever,  it  is  disturbing  to 
find  that  in  certain  communities  the 
incidence  of  diphtheria  is  not  on  the 
wane.  The  procedure  requisite  for 
immunization  is  simplicity  itself. 
Three  subcutaneous  injections,  at  in- 
tervals of  about  five  days,  of  a mix- 
ture of  toxin  and  anti-toxin  (Diph- 
theria Prophylactic,  P.  D.  & Co.)  is 
all  that  is  needed  to  confer  active 
immunity. 

Because  of  the  time  required  to 
elicit  the  full  immune  response  to 
Diphtheria  Prophylactic,  contacts 
should  receive  the  usual  protective 


dose  of  the  more  rapidly  acting 
Diphtheria  Antitoxin  (Antidiph- 
theric  Serum)  ; Diphtheria  prophy- 
lactic may  be  given  a few  days  later 
for  more  lasting  effect.  But  for  all 
individuals  who  have  not  been  ex- 
posed to  the  disease,  and  for  general 
prophylaxis  in  school,  hospitals,  nur- 
series and  other  communities,  the  in- 
jection of  Diphtheria  Prophylactic 
is  of  itself  sufficient. 

The  caution  cannot  be  too  often 
repeated  that,  if  an  individual  has 
been  recently  exposed  or  actually  has 
the  disease.  Diphtheria  Antitoxin 
(Antidiphtheric  Serum),  because  of 
its  rapid  action,  is  the  imperative 
indication. 
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PRESIDENT'S  ANNUAL  ADDRESS. 


By  A.  M.  TUTHILL,  M.  D.,  Phoenix,  Arizona. 

Before  the  Thirtieth  Annual  Session  of  the  Arizona  State  Medical  Association,  at 
Tucson,  Arizona,  April  15-16,  1921. 


Having  spent  three  years  in  the 
army,  in  command  of  troops,  and 
not  in  the  medical  corps,  and  among 
people,  the  majority  of  whom  did 
not  know  that  I was  a member  of 
the  profession,  ample  opportunity 
was  afforded  to  test  the  feeling  of 
the  public  toward  us.  The  attitude 
of  the  average  layman  is  a feeling  of 
some  confidence  toward  some  one 
physician.  He  may  even  believe 
that  medicine  and  surgery  have  made 
astounding  advances  within  the  last 
20  years.  Nevertheless  this  feel- 
ing toward  the  profession,  as  a 
class,  is  one  of  distrust  and  lack  of 
confidence. 

Our  experience  with  the  last  ses- 
sion of  the  Legislature  of  Arizona 
has  impressed  me  with  the  fact  that 
Physicians,  as  a class,  have  little  or 
no  influence  on  legislation  or  with 
the  public  in  general. 

There  are  about  100,000  members 
in  the  American  Medical  Associa- 
tion. It  is  estimated  that  there  are  but 
7,000  osteopaths,  chiropractors,  neu- 
ropaths, etc.,  in  the  United  States. 
Notwithstanding  this  disproportion 
in  numbers,  the  minority  have  little 
trouble  in  passing  any  bill  which 
they  favor  in  any  of  the  State  legis- 


latures. In  considering  this  matter 
my  conclusion  is  that  the  main  fac- 
tor contributing  to  this  state  of  af- 
fairs has  been  our  own  lack  of 
knowledge,  industry  and  honesty  as 
practitioners. 

The  rapid  advance  in  surgery  in 
the  last  30  years  has  exalted  this 
branch  of  medicine  in  the  minds  of 
the  public  and  the  profession  above 
its  deserts.  The  public  has  been 
educated  to  expect  relief  from  sur- 
gical measures  alone,  in  many  condi- 
tions where  internal  medicine,  so- 
called,  should  still  be  paramount. 
This  has  operated  to  enhance  the 
financial  returns  from  surgery  to 
the  detriment  of  those  from  medi- 
cine. The  internist,  tired  of  keep- 
ing up  the  battle  for  his  proper 
fees,  and  the  retention  of  his  clien- 
tele, has  degenerated,  in  all  too  many 
instances,  into  a tout  for  a surgeon, 
accepting  a portion  of  the  operative 
fee  as  his  commission  for  referring 
the  case.  There  can  be  no  question 
but  that  this  practice  makes  for  un- 
necessary operations.  Furthermore 
the  surgery  is  sent  to  the  man  who 
gives  the  greatest  commission  with- 
out regard  to  his  particular  fitness 
for  the  class  of  surgery  indicated. 
It  is  also  dishonest.  The  internist 
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is  the  trusted  adviser  of  the  patient, 
who  looks  to  him  for  absolutely 
disinterested  counsel.  He  does  not 
get  it.  The  internist  is  a traitor 
to  one  of  the  highest  and  finest  re- 
lations of  life,  that  of  physician  to 
patient.  He  is  a crook.  He  has 
committed  a crime  and  the  surgeon 
who  paid  him  a part  of  the  operative 
fee  is  an  accessory  to  that  crime 
before,  during  and  after  the  fact. 

On  a par  with  fee  splitting  is  the 
practice  of  receiving  a commission 
from  the  undertaker  for  business 
sent  him.  The  same  class  of  practi- 
tioner who  accepts  or  gives  a split 
in  fees,  is  the  arch  offender  along 
this  line  as  well.  Not  satisfied  with 
having  robbed  the  patient  in  life,  he 
skins  the  family  after  his  death. 

We  as  a society  are  against  all 
forms  of  quackery,  yet  within  our 
own  ranks  there  are  more  quacks 
than  there  are  without.  Who  among 
us  can  say  he  is  not  a quack  when  he 
accepts  a fee  for  treatment  of  the 
indefinite  headaches,  backaches  and 
pelvic  pains  complained  of,  by  a 
certain  large  class  of  our  patients, 
without  an  exhaustive  effort  to  de- 
termine the  underlying  pathology? 
Are  there  any  in  this  audience  so 
fortunate  as  to  not  have  under  their 
care,  a patient  who  has  had  some  ill- 
advised  operation  which  not  only 
did  not  cure  the  original  trouble,  but 


has  augumented  his  or  her  disability 
by  the  addition  of  adhesions,  hernia, 
etc? 

It  is  the  patients  whom  we  have 
failed  to  help,  who  keep  the  irregular 
practitiofiers  alive.  I believe  that 
fifty  per  cent  of  this  £lass  of  pa- 
tients are  monuments  to  a lack  of  an 
honest  effort  to  cure,  on  the  part 
of  the  medical  profession. 

Is  there  a community  in  the  State 
which  has  not  in  the  ranks  of  the 
profession  a known  abortionist?  Yet 
these  men  are  members  of  our  As- 
sociation which,  from  its  very  foun- 
dation, has  prohibited  such  practice 
by  its  members. 

In  the  light  of  these  facts  which 
are  fast  becoming  known  to  the 
public  is  it  any  wonder  that,  as  a 
class,  we  have  lost  the  confidence 
of  the  people? 

What  are  we  to  do  to  remedy 
the  conditions  above  outlined? 

In  the  first  place  the  improve- 
ment in  medical  education  must  con- 
tinue. It  has  improved  markedly 
and  the  forces  at  work  will  carry 
on  that  improvement. 

Improvement  in  medical  practice 
is  the  paramount  issue  with  us  at 
this  time.  Christian  Fenger  said, 
“the  study  of  medicine  is  grand,  but 
the  practice  of  medicine  is  hell.” 

Each  local  society  should,  through 
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its  council  perhaps,  lay  out  an  act- 
ive program  of  instruction  in  diag- 
nosis, clinical  methods  and  treat- 
ment. Those  below  the  standard 
should  be  especially  taught  and  en- 
couraged. Those  who  cannot  or  will 
not  come  up  to  the  standard,  should 
be  dropped.  Those  guilty  of  im- 
proper practices  should  be  firmly 
dealt  with.  If  offenders  in  the  line 
of  fee  splitting,  they  should  be  rea- 
soned with  and  warned.  A continu- 
ance of  the  practice  should  be  suf- 
ficient cause  for  expulsnn.  For  the 
abortionist,  there  should  be  the  as- 


surance that  the  society  was  alive  to 
his  activities  and  that  on  evidence 
of  an  offense  in  this  line  the  society 
would  prosecute  the  case  in  the 
courts  and  the  offender  be  expelled 
from  the  Society. 

In  the  state  of  unrest  now  exist- 
ing in  our  country,  it  is  vitally  im- 
portant, if  we  would  improve  our 
standing  with  the  public,  that  our 
view  of  the  situation  be  honest  and 
clear  and  that  we  immediately  take 
steps  to  correct  these  evils.  Im- 
provement must  come  from  within 
the  Society — It  is  up  to  us. 


BOOK  REVIEW. 


Diseases  of  Children  — Designed  for 
the  use  of  Students  and  Practitioners  of 
Medicine,  by  Herman  B.  Sheffield,  M.  D., 
Formerly  Instructor  in  the  Diseases  of 
Children,  New  York  Postgraduate  School 
and  Hospital,  and  Medical  Director  Beth 
David  Hospital,  Consulting  Physician  to 
the  Jewish  Home  for  Convalescents  and 
the  East  Side  Clinic  for  Children.  C.  V. 
Mosby  Co.,  St.  Louis,  1921.  Cloth,  Price 
$9.00. 

This  work  reflects  years  of  practical 
experience  in  the  diseases  of  infancy 
and  childhood.  The  medical  student, 
especially,  will  find  the  chapter  on  ex- 
amination of  the  patient  and  semiology 
of  disease  of  great  benefit  since  the 
normal  anatomy  and  physiology  of  the 
child  is  well  contrasted  with  the  abnormal. 
The  chapter  dealing  with  infant  feeding 
takes  up  the  subject  from  studies  made 
from  the  physiological  and  pathological 
standpoint  of  the  digestibility  of  pro- 
teins, fats  and  carbohydates,  and  places 
the  subject  on  a sound  practical  basis. 


The  practitioner  will  find  the  portion  de- 
voted to  specific  communicable  diseases 
to  be  well  presented  and  treated  exhaus- 
tively. Several  tropical  diseases,  that 
frequently  of  late  have  seen  seen  along 
our  coast  line  and  southern  border,  are 
described  in  detail.  Special  emphasis  is 
placed  upon  pertussis  in  the  new  born, 
epidemic  influenza,  poliomyelitis,  tuber- 
culosis and  syphilis. 

The  chapter  on  the  ductless  glands 
summarized  practically  all  that  is  known 
today  of  the  subject.  One  hundred  pages 
of  the  book  are  well  taken  in  considera- 
tion of  the  diseases  of  the  nervous  sys- 
tem as  seen  by  the  average  pediatrician 
today.  Considerable  emphasis  is  placed 
upon  the  advisability  of  operation  in  suit- 
able cases  of  cerebral  hemorrhage  in  the 
new  born,  spactic  cerebral  paralysis,  and 
epilepsy. 

This  volume,  as  the  author  intended  it, 
is  a good  text  in  the  hands  of  the  medi- 
cal student  and  should  be  of  much  value 
as  a reference  for  the  general  practi- 
tioner. V.  S.  R. 
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I INSTITUTE  A THOROUGHLY  Equipped  Institution  S 

I affording  unexcelled  facilities  for  the  | 

I scientific  administration  of  Radium  Therapy  | 

I and  the  study  and  treatment  of  Neoplastic  | 

I diseases.  I 


The  New  and  Modern  Fireproof  Build'  | 
ING  contains  private  rooms  for  bed  and  | 
ambulatory  cases,  completely  equipped  exam'  | 
ination  and  treatment  rooms,  Roentgen  Ray,  | 
clinical  and  research  laboratories. 


For  consultation 
and  detailed  information, 
address 

REX  DUNCAN,  M.D. 

, Medical  Director 


The  Radium  Laboratory,  in  addition  to 
a large  and  adequate  quantity  of  Radium,  is 
equipped  with  a Duane  emanation  apparatus 
and  all  necessary  apphances,  affording  the 
most  modern  and  complete  facihties  for 
Radium  Therapy. 

This  Institution,  substantially  endowed, 
is  in  its  equipment  and  capacity  equal  to 
any  other  in  this  country,  and  is  the  largest 
and  most  complete  in  the  United  States, 
devoted  exclusively  to  this  work. 

We  Desire  to  Confer  and  cooperate 
with  the  medical  profession  regarding  the 
use  of  Radium  in  appropriate  cases. 
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RADIUM  AND  X-RAY  TREATMENT  OF  CANCER  OF  THE 
CERVIX,  WITH  REPORTS  OF  CASES  TREATED 
DURING  THE  PAST  YEAR. 


By  J.  W.  CATHCART,  M.  D. 


Read  at  regular  meeting  of  the  El  Paso  County  Medical  Society,  November  15,  192U. 


In  considering'  this  subject,  we  are 
strongly  reminded  of  “Hambones 
Meditation,”  as  recently  appeared  in 
the  Morning  Times : 

“De  trouble  alius  about  a new- 
fangled projick  half  the  folks 
aint  got  no  faith  in  it,  en  tother 
half  spect  to  much  of  it.” 

This  paper  is  presented  as  a review 
of  the  past  year’s  work  with  Radium 
and  X-ray  in  the  treatment  of  car- 
cinoma of  the  cervix.  Much  progress 
has  been  made  during  the  last  five 


years  in  the  treatment  of  cervical  can- 
cer by  radiation  and  with  the  gradu- 
ally improving  technique  better  re- 
sults are  yet  to  be  expected. 

We  shall  use  the  same  classification 
in  discussing  our  cases  as  adopted  bv 
the  Research  Committee  at  the  Radi- 
um meeting  in  New  Orleans  in  April, 
1920. 

A — Operable. 

B — Borderline  or  doubtfully  oper- 
able. 

C — Inoperable. 

D — Advanced  and  hopeless. 

E — Recurrences,  local  region. 
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Class  A refers  to  the  cases  in 
'^hicli  the  growth  is  still  largely  epi- 
thelomatous  and  confined  to  the  cer- 
vix, The  question  often  arises  in  this 
class  as  to  the  nse  of  Radium  and_X- 
Ray,  and  especially  whether  radiation 
should  be  used  before  or  after  oper- 
ation. Sufficient  time  has  not  elap- 
sed to  produce  final  statistics  on  the 
question,  but  we  may  presume  from 
our  present  knowledge  that  the  ap- 
plication of  Radium  to  the  cervical 
canal  devitilizes  all  cancer  cells  in  the 
cervix  and  renders  them  impotent 
and  that  the  application  of  the  X- 
Ray  to  the  deep  iliac  and  abdominal 
lymphatics  produces  the  so-called 
‘ ‘ L^unph  Block  ’ ’ which  thereby  dimin- 
ishes the  opportunity  for  diseased 
cells  to  spread  along  the  lymph  chan- 
nels. Since  seventy-five  per  cent  of 
the  operative  cases  recur  within  two 
years,  according  to  Doctor  Henry 
Schmidt  of  Chicago,  we  do  not  hesi- 
tate to  say  that  if  all  the  carcinomas 
of  the  cervix  in  the  operable  class 
were  subjected  to  Radium  and  X-Ray 
treatment  before  the  operation,  there 
would  be  less  danger  of  metastasis 
from  manipulation  during  the  opera- 
tion, and  that  the  greatest  safety  to 
the  patient  lies  in  the  pre-operative 
rather  than  in  the  postoperative  ra- 
diation. 

Class  B.  The  borderline  or  doubt- 
fully operable  cases  include  those  in 
which  on  account  of  some  intercurrent 
disease  or  for  some  cause  the  opera- 
tive procedure  has  an  unfavorable 
outlook  and  those  cases  in  which  there 
is  a possibility  that  the  disease  has 
spread  to  the  adjoining  lymphnodes 
or  vaginal  wall. 

Class  C.  Those  cases  in  which 
there  is  no  doubt  but  that  the  disease 
has  spread  from  the  cervix  to  the  ad- 
joining structures. 

Class  D.  Those  cases  in  which 


there  is  a very  rapid  development  of 
nodular  growths  throughout  the  pel- 
vis and  abdominal  cavity.  Rapid  loss 
of  weight,  cachexia  and  apparent  les- 
sened resistance. 

Class  E.  Those  cases  in  which  a 
hysterectomy  or  excochleation  or 
cauterization  has  been  performed.  At 
the  time  the  recurrence  is  noticed 
there  is  usually  involvement  of  both 
rectum  and  bladder. 

We  have  had  no  cases  in  Class  A, 
but  it  has  been  in  the  class  B and  C 
that  we  have  been  able  to  obtain  the 
results  which  seem  to  justify  this  pa- 
per. In  Class  D and  E our  results 
have  not  been  anything  bnt  paliative. 

Let  us  review  briefly  the  anatomi- 
cal conditions  and  problems  that  must 
be  considered  in  Radium  therapy.  If 
we  take  the  female  pelvis  and  divide 
it  at  its  mid-plane  we  find  that  it  has 
an  anterio  posterio  and  transverse 
diameter  of  twelve  cm.  The  outlet  has 
an  anterio  posterio  diameter  of  IIV2 
cm.  The  cervix  hangs  in  the  center 
of  this  plane,  therefore  we  have 
from  the  center  of  the  cervix 
to  the  periphery  of  the  pelvis 
no  point  exceeding  a distance  of 
six  cm.  If  the  malignancy  is  still 
within  the  true  pelvic  cavity  the  prob- 
lem that  confronts  us  is  to  deliver  a 
lethal  dose  of  Radium  rays  to  the 
malignant  cells  confined  within  that 
area.  Experimental  tests  show  that 
fifty  milligrams  of  Radium  element 
placed  in  silver  capsule  with  walls 
one  half  millimeter  thick  and  this 
capsule  placed  in  a brass  capsule  with 
walls  seven  tenths  millimeter  thick 
and  this  suspended  at  a distance  of 
one  cm.  from  the  skin  will  produce 
an  erythema  dose  in  two  hours.  There- 
fore, one  hundred  milligram  element 
hours  equal  an  erythema  dose,  and 
as  the  ratio  of  distance  to  dosage  is 
as  the  inverse  square  of  the  distance, 
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then  at  six  cm.  it  would  take  six 
squared  times  one  hundred  which  is 
equal  to  three  thousand  six  hundred 
milligram  element  hours  the  amount 
necessary  to  deliver  an  erythema  dose 
to  the  most  distant  part  of  the  pel- 
vis. The  ratio  of  an  erythema  dose 
for  the  normal  cell  to  the  lethal  dose 
for  a cancer  cell  is  as  ninety  is  to  one 
hundred,  then  to  deliver  a lethal  dose 
to  all  parts  of  the  pelvis  it  would  re- 
quire nine  tenths  of  three  thousand 
six  hundred  milligram  element  hours 
or  three  thousand  two  hundred  and 
forty  milligram  element  hours  to  des- 
troy a cancer  cell  any  where  in  the 
pelvis.  If  the  Radium  dose  above  in- 
dicated was  administered  at  one  time 
much  adjacent  normal  tissue  would  be 
destroyed  as  the  cervix  is  only  one 
and  one  half  cm.  distance  from  the 
anterio  wall  of  the  rectum,  the  pos- 
terior wall  of  the  bladder  and  the 
ureters.  It  therefore  becomes  neces- 
sary to  so  manipulate  the  dose  as  to 
destroy  the  cancer  cells  and  leave  in- 
tact the  cells  of  the  normal  structures. 
This  is  best  accomplished  by  giving  a 
dose  of  approximately  seven  hundred 
milligram  element  hours  at  a time 
and  then  allow  an  interval  of  thirty- 
four  hours  to  elapse  before  the  de- 
livery of  another  dose.  This  proced- 
ure should  be  followed  until  sufficient 
radiation  has  been  delivered  to  des- 
troy the  malignant  cells  below  the 
brim  of  the  pelvis. 

Doctor  Henry  Schmidt  of  Chicago 
has  made  microscopical  studies  of 
patients  where  massive  doses  of  ra- 
diation have  been  administered  and 
has  found  no  vital  cells  left  within 
the  true  pelvis.  In  one  case  he  re- 
ports that  a few  vital  cells  were 
found,  but  this  he  attributed  to  the 
fact  that  he  allowed  a longer  interval 
to  elapse  between  the  administration 
of  the  Radium.  The  problem  for  the 


X-Ray  is  to  destroy  any  malignant 
cells  that  have  spread  to  the  abdo- 
men. This  is  accomplished  by  deep 
X-Ray  therapy  applied  always  with 
the  knowledge — an  insufficient  dose 
is  worse  than  none  at  all  as  stimula- 
tion precedes  death. 

The  technique  employed  for  radia- 
tion in  our  cases  has  varied  owing  to 
advantages  gained  by  observation  and 
experience,  but  at  the  present  time 
we  have  the  bladder  and  rectum  well 
emptied,  place  the  patient  in  the  knee- 
chest  posture  and  with  the  Sims  spec- 
ulum retract  the  posterior  wall  of  the 
vagina  in  order  to  afford  the  best 
possible  view  of  the  tumor.  The  Ra- 
dium tube  which  contains  fifty  milli- 
grams of  Radium  element  is  enclosed 
in  a silver  capsule  the  wall  of  which 
is  one  half  millimeter  thick  and  cov- 
ered with  rubber  tubing.  This  cap- 
sule is  anchored  to  the  patient’s  thigh 
by  means  of  a stout  linen  thread.  In 
favorable  cases  the  Radium  may  be 
introduced  directly  into  the  cervix  as 
well  as  up  into  the  uterine  canal,  but 
in  the  inoperable  cases  in  many  in- 
stances it  is  impossible  to  place  the 
Radium  within  the  cervical  canal  and 
as  the  entire  cervix  was  often  broken 
down  we  buried  the  capsule  in  the 
tumor  mass  and  retained  it  in  place 
by  means  of  a gauze  pack  which  was 
placed  so  as  to  hold  the  bladder  and 
rectum  as  far  away  from  the  Radium 
as  possible.  In  either  method  the 
Radium  was  allowed  to  remain  in 
place  for  fourteen  hours.  The  treat- 
ment was  repeated  every  second  day 
until  from  two  thousand  five  hundred 
milligram  element  hours  of  Radium 
was  delivered.  The  patients  com- 
plained very  little  of  regional  discom- 
fort, but  in  some  cases  there  was  a ten- 
dency to  nausea,  this  however,  disap- 
peared in  from  three  to  five  days. 
Some  slight  vesicle  and  rectal  irrita- 
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tion  was  complained  of  which  subsided 
in  from  ten  days  to  two  weeks,  there 
was  also  a watery  discharge  from  the 
vagina,  but  this  was  non-irritating  and 
no  complaint  was  made  of  it.  The  an- 
noying hemorrhage  and  foul  odor 
from  which  all  of  our  patients  had 
suffered  ceased  at  once.  No  further 
treatments  were  given  within  a period 
varying  from  sixty  to  ninety  days  and 
then  only  in  the  event  that  some  rem- 
nants of  the  growth  remained  or 
some  sjTuptoms  were  present  that 
suggested  the  possibility  of  a re- 
maining focus  in  the  pelvic  lymph- 
nodes.  One  week  after  the  Radium 
treatment  deep  X-Ray  therapy  of  the 
abdominal  hunphatics  was  begun  and 
repeated  at  intervals  of  three  weeks. 
The  X-Ray  treatments  were  given 
with  a nine  inch  spark  gap  at  anode 
distance  of  eight  inches  from  the  skin 
and  filtered  through  four  millimeters 
of  aluminum,  raying  each  area  of  two 
and  a half  inches  square  for  five  min- 
utes at  a time  using  from  six  to  eight 
ports. 

Physical  examination  of  these  pa- 
tients at  the  end  of  four  to  six  weeks 
shows  the  entire  disappearance  of  the 
tumor  mass  in  cases  that  result  favor- 
ably. Inspection  of  the  cervix  shows 
some  evidence  of  the  radium  burn  but 
this  cleared  up  in  from  another  two 
to  four  weeks.  Patients  have  been 
examined  as  nearly  as  possible  every 
thirty  days. 

CASE  REPORTS. 

Class  A — None. 

Class  B — Mrs.  N.  C.,  age  40,  refer- 
red bv  Dr.  Moir,  of  Doming,  N.  M., 
l-G-20. 

On  physical  examination  a growth 
appeared  to  be  confined  to  the  cervix, 
but  clinically  there  appeared  to  be 
involvement  of  the  adnexia  as  she 
complained  of  troublesome  pains 


down  the  thigh.  Radium  and  X-ray 
treatments  were  given,  and  upon  phy- 
sical examination  10-1-20  the  cervix 
appears  to  be  pliable  and  normal 
and  she  no  longer  complains  of  the 
pains  in  the  thigh.  There  is  also 
marked  improvement  of  her  general 
health  and  apparently  she  is  cured. 

Class  C — Mrs.  R.  I.  C.,  age  42,  re- 
ferred by  Dr.  Armistead  of  El  Paso, 
Texas,  7-12-20. 

Upon  physical  examination  there 
was  found  a large  cancerous  mass 
involving  the  entire  cervix  and  vagin- 
al wall,  with  constant  hemorrhage, 
cachexia  and  loss  of  weight.  Radium 
and  X-ray  treatments  were  given  with 
apparent!}^  complete  recovery.  Last 
X-Ray  treatment  given  8-13-20  and 
examination  at  this  date  showed  no 
evidence  of  disease.  She  believed 
herself  entirely  cured  and  for  that 
reason  is  very  difficult  to  keep  under 
observation. 

Class  C — Mrs.  C.  D.  N.,  age  76,  re- 
ferred by  Dr.  Craige,  of  El  Paso, 
Texas,  11-25-19. 

There  was  a large  cancerous  growth 
of  the  cervix  and  vaginal  wall,  adher- 
ent to  rectum,  profuse  oozing,  foul 
odor  and  great  mental  anxiety.  Pa- 
tient was  also  bed-ridden.  After  Ra- 
dium and  X-Ray  was  administered  all 
local  symptoms  completely  disappear- 
ed. This  patient  was  in  good  health. 
November,  1920. 

Class  C — Miss  A.  lY.,  age  44,  re- 
ferred by  Dr.  B.  F.  Stevens  of  El 
Paso,  Texas,  5-3-20. 

Physical  examination  revealed  a 
carcinoma  of  the  cervix  involving  the 
vaginal  wall  with  a constant  oozing 
and  a foul  discharge  from  the  growth. 
Radium  and  X-Ray  treatments  were 
given  and  the  local  condition  cleared 
up.  Patient  now  complains  of  pain 
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in  the  rectum  and  may  possibly  have 
some  lymphatic  involvement,  although 
physical  and  proctoscopic  examina- 
tion revealed  nothing  abnormal. 

Class  C — Sra.  R.  0.,  age  64,  re- 
ferred by  Drs.  Lauson  of  Canutillo, 
Texas,  and  Armistead  of  El  Paso, 
Texas,  5-3-20. 

Upon  physical  examination  we 
found  a large  cancerous  mass,  with 
breaking  down  of  the  cervix  and  va- 
ginal wall,  hemorrhage,  foul  odor  and 
discharge  from  the  growth  dating 
hack  for  five  or  six  months,  also  cach- 
exia with  loss  of  weight.  Radium 
treatments  were  administered  and  af- 
ter first  treatment  hemorrhage  ceased 
odor  disappeared  and  she  immediately 
began  to  improve.  Dr.  Lawson  re- 
ported November  8th,  1920,  that  she 
is  entirely  well  and  there  is  no  sign 
of  her  former  trouble. 

Class  D — Mrs.  T.  B.  E.,  age  36,  re- 
ferred by  Dr.  Dix,  U.  S.  A.,  12-6-20. 

Growth  noticed  only  a few  weeks 
previous,  nodules  present  on  all  va- 
ginal walls,  and  in  the  groins.  Hem- 
orrhage and  foul  odor  present.  X-ray 
and  Radium  administered  which  gave 
temporary  relief,  but  rapid  extension 
to  all  parts  of  the  body  was  followed 
by  an  early  death. 

Class  E — Mrs.  E.  L.  R.,  age  43,  re- 
ferred by  Doctor  H.  F.  Johnson,  5- 
24-20. 

Examination  revealed  a large  can- 
cerous mass  involving  the  rectum, 
vagina  and  bladder,  also  a fistula  was 
found  opening  into  the  bladder  and 
rectum.  Large  tumor  was  palpable 
above  the  pubes.  Hemorrhage  and 
foul  odor  present.  One  Radium  treat- 
ment was  given,  followed  by  X-Ray. 
The  tumor  mass  is  reduced  to  a great 
extent  by  the  treatment  and  hemor- 


rhage has  ceased  and  odor  disappear- 
ed. Patient  of  course  still  has  the 
fistula  and  her  condition  is  indeed 
pitiful.  Her  pain  has  been  tempor- 
arily relieved,  but  there  can  be  but 
one  end  to  this  case. 

Class  E — Mrs.  S.,  age  55,  referred 
by  Drs.  Geer  and  Wright,  November 
7th,  1919. 

This  patient  was  bed-ridden.  Va- 
ginal dome  and  bladder  wall  was  a can- 
cerous mass  with  a constant  oozing 
and  frequent  and  profuse  hemor- 
rhages, and  at  the  time  that  we  saw 
her  she  had  marked  secondary  ane- 
mia. Radium  treatment  was  follow- 
ed by  cessation  of  hemorrhage,  and 
later  by  vesico-vaginal  fistula.  Dr. 
K.  D.  Lynch  made  a cystoscopic  ex- 
amination two  months  after  the  estab- 
lishment of  the  fistula  and  reported 
fistula  surrounded  by  a cancerous 
growth.  No  further  Radium  was  ad- 
ministered owing  to  the  hopelessness 
of  the  case  and  the  uncertainty  of 
improving  her  condition.  This  pa- 
tient died  July,  1920,  eight  months 
after  having  the  Radium  treatment. 

CONCLUSION 

1.  Per  Operative  Radiation  of  op- 
erable cancers  of  the  cervix  will  im- 
prove the  mortality  statistics. 

2.  In  those  cases  which  are  in- 
operable by  reason  of  some  inter- 
current  affection,  or  because  the  dis- 
ease has  spread  beyond  the  cervix — 
radiation  promises  local  relief,  and  in 
some  cases  permanent  cure. 

3.  In  the  hopeless  and  locally^  re- 
current cases  some  paliation  of  sym- 
toms  and  possibly  prolongation  of  life 
may  be  effected. 
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RADIO  THERAPY  OF  OLANDS. 


By  WILL  WILKINSON,  M.  D. 


Read  before  the  Arizona  State  Medical  Association,  April  15,  1921,  at  Tucson, 
Arizona.  Read  before  the  Maricopa  County  Medical  Association, 

May  14,  1921. 


On  account  of  its  profound  effects 
upon  all  glandular  structures,  both 
lymphatic  and  specialized  radiothera- 
py has  found  its  greatest  field  of 
usefulness  in  diseases  of  these  struct- 
ures, exceeding  here,  in  range  of  ap- 
plicability and  in  results,  its  use  in 
malignant  growths. 

Tubercular  Glands 

On  account  of  its  marked  effects 
on  the  lymphatic  structures,  the  pos- 
sibility of  using  X-Ray  therapeutical- 
ly in  pulmonary  tuberculosis  has  been 
a very  attractive  field,  but  one  which 
has  not  received  the  attention  it  de- 
serves. 

Any  form  of  therapy  that  is  of 
value  in  combatting  the  ravages  of 
the  great  white  plague  is  of  real  in- 
terest to  both  physicians  and  laymen. 
In  the  treatment  of  glandular  and 
skin  tuberculosis  X-rays  has  been 
practically  100  per  cent  efficient.  For 
several  years  Roentgen  therapy  has 
held  first  place  among  well  read  phy- 
sicians in  the  treatment  of  tubercular 
cervical  glands. 

Dr.  H.  A.  Everett,  a prominent  sur- 
geon of  Lincoln,  Nebraska,  says  “cer- 
tain patients  refuse  surgery;  radia- 
tion was  advised  and  applied,  with 
the  result  that  no  case  of  tuberculous 
glands  of  the  neck  is  at  present  oper- 
ated on  in  our  practice;  with  this  ex- 
ception, when  the  mass  is  so  large 
that  toxic  absorption  is  to  be  feared, 
or  when  the  gland  is  so  broken  down 
that  drainage  must  be  done.  Under 


these  circumstances  only  the  removal 
of  the  largest  mass  is  done,  or  a local 
ahcess  is  drained.  The  case  is  then 
turned  over  to  the  X-Ray  man  and  in- 
variable favorable  result  is  obtained. 

“Surely  no  surgeon  is  justified  in 
doing  useless  surgery  when  a cure  can 
he  performed  in  an  easier  and  safer 
way. 

“We  have  extended  the  use  of  the 
rays  to  those  glands  sub-acute,  in- 
flammatory, in  nature,  following  acute 
throats  in  children,  where  the  gland 
has  not  broken  down.  One  or  two 
irradiations  will  stop  the  process  and 
cause  the  absorption  of  the  mass 
without  abcess  formation.” 

Personally,  we  do  not  recall  a case 
of  enlarged  cervical  glands  of  any 
kind  so  treated  that  has  not  yielded 
promptly  to  Roentgen  therapy. 

An  increasing  number  of  men  are 
reporting  good  results  in  the  treat- 
ment of  lung  tuberculosis  with  the  X- 
Ray.  Inasmuch  as  the  primary  focus 
in  these  cases  is  in  the  lymph  glands 
of  the  chest,  I feel  certain  that  Gib- 
son’s contention  that  the  sub-sternal 
gland  shadows  steadily  decrease  un- 
der exposures  to  X-Rays  three  times 
a week,  will  be  verified  by  other 
workers.  A considerable  number  of 
cases  which  I have  treated  have 
shown  improvement  by  gaining 
weight  and  strength  and  a decided 
lessening  of  cough. 

Several  writers  on  X-Ray  treat- 
ment of  tuberculous  cervical  glands 
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have  remarked  the  improvement  in 
other  tuberculous  lesions  along  with 
disappearance  of  the  cervical  glands, 
and  have  expressed  the  belief  that  by 
raying  the  cervical  glands  an  auto 
vaccination  occurs.  Dr.  L.  L.  Jones 
of  San  Francisco  while  associated 
with  Dr.  Case  at  Battle  Creek  rayed 
a large  number  of  cases  of  tubercu- 
lous cervical  glands  and  found  that 
they  improved  faster  with  moderate 
doses  than  they  did  with  full  dose 
of  X-Ray. 

It  is  probable  that  the  full  dose 
produced  so  much  absorption,  that 
there  was  an  over  vaccination,  with 
consequent  negative  phase  and  there- 
by improvement  was  retarded. 

Ovary  axd  Testicle 

Secondly,  we  shall  consider  the 
therapy  of  the  reproductive  glands. 
This  field  is  scarcely  second  in  im- 
portance to  the  one  just  considered. 
One  can  hardly  conceive  of  a greater 
moral  and  economic  gain  than  would 
be  attained  by  the  X-ray  steriliza- 
tion of  all  defectives  during  adoles- 
cence. All  prostitutes,  80  percent  of 
all  criminals  and  80  percent  of  pau- 
pers, exclusive  of  the  aged,  are  more 
or  less  defective.  To  stop  the  repro- 
duction of  defectives  and  thus  the 
breeding  of  criminals,  paupers  and 
prostitutes  would  relieve  society  of 
burdens  which  we  can  scarcely  com- 
prehend. 

X-Ray  sterilization  is  coming  to  be 
an  accepted  procedure  in  solving  this 
phase  of  the  social  problem.  However, 
social  workers  regard,  and  I believe 
rightly,  the  institutionalizing  of  all 
defectives  as  more  important,  and  the 
first  step  in  the  solution  of  this  prob- 
lem. 

Inasmuch  as  the  spermotozoa  and 
the  Graafian  follicle  are  the  most 


sensitive  to  X-Rays  of  any  normal 
animal  cells,  and  are  destroyed  by  on- 
ly 30  percent  of  the  skin  dose,  without 
damage  to  the  internal  secretions  of 
ovary  or  testicle,  it  is  easily  the  best 
method  of  sterilization. 

Whenever  a tuberculous  woman 
loses  ground  each  month  because  of  a 
free  menstruation,  ovulation  should 
be  stopped  by  radiation. 

Many  women,  thirty  to  forty,  are  in 
poor  health  caused  by  female  trouble. 
Usually  these  women,  if  they  live 
through  change  of  life,  enjoy  good 
health.  They  cannot  and  should  not 
bear  children  and  have  no  use  for  the 
menstrual  function.  The  greatest 
blessing  the  medical  profession  can 
offer  them  is  an  X-Ray  induced  meno- 
pause. All  cases  of  menorrhagia  not 
malignant  can  be  stopped  by  raying. 

Intermittent  ovulation  is  responsi- 
ble for  the  several  years  of  physical 
and  mental  distress,  to  which  women 
are  subjected  at  change  of  life.  Ovul- 
ation can  be  stopped  within  60  to  90 
days.  Thus  giving  the  physiological 
activities  a chance  to  adjust  them- 
selves permanently  to  non-ovulation, 
instead  of  switching  back  and  forth, 
from  menstruation  to  periods  of  non- 
menstruation with  attendant  psychic 
and  physical  disturbances,  often 
flooding  so  excessively  as  greatly  to 
curtail  strength  and  vitality. 

On  this  subject  Dr.  Everett  says: 

“One  of  the  most  troublesome  con- 
ditions coming  to  the  general  practi- 
tioner and  later  to  the  surgeon  are 
these  unfortunate  neuropaths  who  are 
entirely  prostrated  at  the  time  of 
their  monthly  periods  and  who  are 
almost  completely  incapaciated  be- 
tween times. 

“Examination  shows  nothing  or- 
ganically wrong.  All  sorts  of  pro- 
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ceclures  are  carried  out  in  hope  of  re- 
lief but  with  no  results.  Surgeons 
are  as  helpless  as  are  the  internists. 

“Cross-fire  the  pelvis,  as  for  fi- 
broids, until  menstruation  ceases, 
send  the  girl  away  for  a few  weeks 
and  you  are  certain  to  be  surprised 
at  the  rosy,  blooming,  happy  creature 
who  comes  in  to  report  her  condition 
to  you.” 

Prostate  Gland 

Enlarged  prostates  are  symptoma- 
tically henefitted  by  the  cross-firing 
of  deep  X-Eay  treatments.  By  dilat- 
ing the  rectal  sphincter  a large  lead 
speculum,  open  on  one  side,  can  be 
introduced  into  the  rectum  and  a dose 
or  rays  far  exceeding  any  dose 
possible  from  the  surface  can  be  given 
at  one  sitting.  Following  this  treat- 
ment I believe  the  gland  will  shrink 
sufficiently  to  free  the  patient  from 
the  slavery  of  catheter  life. 

Thyroid  Gland 

I quote  further  from  Dr.  Everett’s 
paper  on  another  important  subject; 
thyroidism. 

“When  I hear  of,  or  see  some  un- 
fortunate, extremely  toxic,  pop-eyed 
patient  going  liack  to  one  or  another 
of  our  famous  surgical  clinics  for  a 
second  or  third  operation  for  the  re- 
lief of  their  alarming  and  distress- 
ing condition;  or  when  I find  in  my 
reception  room  one  of  my  former  pa- 
tients from  whom  I have  carefully 
removed  the  greater  portion  of  tbe 
thyroid,  when  I again  examine  this 
]iatient  and  admit  to  myself  that  the 
condition  has  been  but  little,  if  any, 
bettered,  I am  forced  to  conclude  tliat 
surgery  in  toxic  thyroids  does  not 
afford  the  solution  of  the  thyroid 
problem. 

“There  are  but  few  conditions  in 
surgery  which  give  such  wretched  and 


unsatisfactory  results.  I have  never 
examined  an  operated  toxic  thyroid, 
whether  from  my  own  practice  or 
from  other  clinics,  and  found  them 
fi’ee  from  toxic  manifestations. 

“Naturally  the  question  arises  If 
medicine  and  surgery  afford  so  little, 
what  can  be  done!  We  are  in  a posi- 
tion today  to  answer  much  and  again 
we  call  upon  the  roentgenologist  for 
aid. 

‘ ‘ Careful,  cautious  irradiation,  com- 
bined with  as  careful  management  by 
the  internist,  will  obtain  results,  en- 
tirely satisfactory  to  the  patient,  and 
such  results  can  be  reached  in  no 
other  way. 

“It  is  seldom,  from  my  experience, 
that  surgery  need  be  resorted  to, 

“So  firmly  convinced  am  I of  this 
that  no  patient  is  operated  on,  with- 
out a thorough  trial  of  irradiation 
and  medicine.  I have  also  called  in 
my  old  operated  thyroids  for  furtlier 
observation  and  treatment,  have  had 
determined  the  type  and  form  of  in- 
toxication. 

“The  results  of  a combination  of 
the  X-Ray  and  properly  directed 
medication  have  closely  approached 
the  ideal.” 

Nordentoft  regards  small  roentgen 
doses  as  only  irritating,  while  a single 
large  dose  has  a destructive  action 
from  the  first. 

“If  there  is,”  he  says,  “any  risk 
with  roentgen  treatment  of  exophtha  • 
mic  goiter  it  is  with  repeated  small 
doses.” 

Dr.  Albert  Soiland  of  Los  Angeles, 
jnst  as  unreservedly  endorsed  X-Eay 
and  Radium  treatment  of  exophthal- 
mic goiter  in  a paper  on  this  subject 
recently  read  before  the  Maricopa 
County  Medical  Society. 
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My  own  conclusion,  after  treating 
a considerable  number  of  cases  of  tox- 
ic goiter,  is  in  accord  with  that  of 
roentgenologists  and  many  surgeons, 
that  X-Eay  should  be  given  first 
place  in  treating  the  thyroidism. 

Leukemia 

During  the  past  three  years  I have 
treated  two  severe  cases  of  lymphatic 
leukemia.  The  great  masses  of  cer- 
vical glands  melt  away  like  snow  un- 
der the  tropical  sun.  Inside  of  20  to 
30  days  a neck  with  the  circumfer- 
ence of  the  patient’s  head  will  be 
practically  normal  in  size.  One  case 
has  been  well  for  two  years,  the  sec- 
ond has  had  no  treatment  for  several 
months.  At  first  she  weighed  109 
pounds  and  was  scarcely  able  to  come 
for  treatments.  She  has  been  taking 
sun  baths  during  and  since  the  X-Eay 
treatments  and  appears  to  be  in  ro- 
bust health.  Looks  healthy  now  as 
either  of  her  two  sisters  and  has  gain- 
ed 24  pounds,  April  6,  she  weighed 
133  pounds.  In  severe  eases  one 
must  ray  all  lymphatic  glands,  the 
spleen  and  long  bones. 

Hemophilia 

Eaying  the  spleen  will  stop  hemor- 
rhage in  hemophilia.  The  following 
is  abstracted  from  a reported  case : 

In  the  Muenchener  M.  IVochenshft, 
March  12,  1920,  Stephen  reported  “a 
tuberculous  cermcal  gland  was  remov- 
ed from  a man  45.  The  next  day  pur- 
puric spots  appeared  anywhere  under 
the  skin  on  the  slightest  pressure.  In 
Ihe  morning  the  wound  began  to  bleed 
in  the  evening  the  nose ; on  the  second 
day  the  lips,  gums  and  throat.  On 
the  third  day  there  was  blood  in  the 
stools  and  urine.  On  the  fourth  day 
the  urine  was  nearly  pure  blood.  On 
the  fifth  day  the  spleen  was  X-Eayed. 
In  an  hour  and  a half  the  bleeding 
stopped  and  did  not  return.” 


Stephen  learned  that  X-Eaying  the 
spleen  markedly  hastened  coagulation 
and  because  the  radiation  of  all  other 
organs  did  not  hasten  coagulation  he 
inferred  that  the  spleen  produced  a 
coagulating  agent,  and  that  this  func- 
tion was  stimulated  by  the  X-rays. 

Tichy  verified  the  statements  of 
Stephen  and  Jurasz  in  regard  to  the 
acceleration  of  blood  coagulation  by 
roentgen  irradiation  of  the  spleen.  An 
acceleration  of  coagulation  equal  to 
43.4  per  cent  occurred,  on  the  average. 
The  acceleration  became  evident  in 
from  three  to  four  hours  and  persist- 
ed usually  for  forty-eight  hours,  and 
in  some  cases  for  nearly  three  days. 
He  also  experimented  with  irradiation 
of  the  liver,  the  mode  of  application 
being  the  same  as  for  the  spleen,  and 
the  acceleration  of  the  coagulation 
time  was,  on  the  average,  51.6  per 
cent.  The  acceleration  was  still  mani- 
fest in  almost  all  cases  the  third  day 
after  the  irradiation.  Tichy  thinks 
that  irradiation  of  the  liver  is  theoret- 
ically just  as  well  founded  and  for 
]iractical  purposes  possibly  more  ef- 
fective than  irradiation  of  the  spleen. 

Hemolytic  Icterus 

Speaking  of  hemolytic  icterus  Hart- 
man says ; 

‘ ‘ The  over  activity  of  the  spleen 
causes  disappearance  of  the  platelets, 
lack  of  coagulating  power,  and  inabil- 
ity of  the  clot  to  retract  and  is  the 
basis  of  purpura ; which  may  be  cured 
by  splenectomy  or  more  simply  by  X- 
Eaying  the  spleen.  Mliy  not  try  ra- 
diation of  the  spleen  in  Bantis  disease 
and  other  obscure  types  of  anemia?” 

Malarial  Spleex 

The  following  is  an  abstract  from 
Morcan’s  report  of  an  extremely 
large  malarial  spleen  regressing  af- 
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ter  one  X-ray  treatment.  There  was 
marked  anemia  but  no  malarial  para- 
sites in  the  blood. 

‘ ‘ One  treatment  produced  a vio- 
lent reaction,  with  hypercongestion, 
and  started  an  attack  of  malaria  with 
reappearance  of  the  hematozoa;  the 
spleen  regressed  after  that  quite  rap- 
idly, till  it  attained  normal  size;  the 
administration  of  quinine  and  arsenic 
made  the  parasites  disappear  from 
the  blood.” 

PiTuiTAKY  Gland 

IMany  cases  of  pituitary  tumors  and 
acromegaly  are  improved  and  some 
cured  by  raying  the  gland.  As  I 
have  had  no  personal  experience  I 
cite  a case  reported  by  Sterger: 

“The  patient  was  32  years  old,  nul- 
lipara, generalized  headaches,  for  sev- 
en years,  visual  disturbances  in  the 
right  eye  for  years,  in  the  left  for 
years.  Since  then  violent  headaches, 
especially  in  the  forehead,  eyes  and 
bridge  of  the  nose.  In  1917  pain  in 
the  throat,  no  fever,  but  was  miser- 
able.. This  was  followed  by  violent 
headaches,  frequent  vimiting  and  ex- 
traordinarily rapid  loss  of  vision.  In 
1918  amenorrhea  acromegalic  enlarge- 
Ray  showed  large  sella  turcica.  Ton- 
ment  of  hands,  feet  and  skull.  X- 
gne  thickened,  chin  very  projecting 
and  a heavy  growth  of  hair.  Patient 
could  not  read  or  write  and  had  to  be 
led  like  a blind  person.  From  Febru- 
ary 26,  to  June  19,  1919,  fourteen 
treatments  were  given.  Then  no 
more  improvement  could  be  obtained 
and  they  were  stopped  on  February 
28,  1920.  The  patient  could  read  and 
knit,  do  housework  and  felt  well.  The 
head  is  smaller,  also  the  nose  and  fin- 
gers. Menstruation  has  not  returned. 
Headaches  occur  very  seldom.  No 
more  need  of  rumbar  punctures.” 


Cakcinoma  of  Breast 

In  regard  to  carcinoma  of  the  mam- 
mary gland.  Beck  of  Chicago,  has 
blazed  a new  trail.  As  you  know,  he 
does  a radical  operation  with  no  at- 
tempt to  cover  denuded  areas  with 
skin,  and  follows  with  intensive  radia- 
tion. 

One  case  with  very  extensive  car- 
cinoma of  left  breast  was  referred 
to  us  by  Dr.  Payne  Palmer.  She  had 
been  refused  operation  by  Dr.  Pal- 
mer and  by  several  other  surgeons. 
After  four  massive  doses  of  X-Ray 
the  entire  tumor  mass  sloughed  away 
and  the  axillary  glands  disappeared 
entirely.  The  patient  was  a Mexican 
and  left  the  State  last  summer,  so  I 
cannot  give  you  the  subsequent  his- 
tory. 

Thymus  Gland 

An  enlarged  thymus  shrinks 
promptly  under  radiation.  We  al- 
ways treat  this  gland  when  treating 
the  thyroid. 

Asthmatic  attacks  caused  by  thymic 
tumors  are  promptly  relieved  by  full 
dose  of  X-Ray  to  thymus. 

Hypertrophied  Tonsils 

Mr.  James  B.  Murphy  and  asso- 
ciates, working  at  the  N.  Y.,  City  Lab- 
oratory, of  the  Rockefeller  Institute 
for  Medical  Research,  in  their  paper 
published  in  Journal  of  A.  M.  A.  Jan- 
uary 22,  Induced  Atrophy  of  Hyper- 
trophied Tonsils  by  Roentgen  Ray’* 
say:  “It  is  of  interest  to  note  that 
the  common  organisms,  found  in  the 
throat,  were  unaffected  by  the  treat- 
ment, while  36  cases  showing  hemoly- 
tic streptococcus  and  hemolytic  staph- 
yl  ococcus  to  be  present,  30  became 
free  of  these  organisms  by  the  fourth 
week  after  treatment.” 

“We  attribute  the  disappearance 
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of  the  hemolytic  organisms  of  the 
throat  to  the  proper  drainage  of  the 
crypts  as  the  tonsil  tissue  atrophies.” 

Thus  far  60  cases  have  been  re- 
ported treated  at  the  Rockefeller  In- 
stitute, and  sufficient  time  has  not 
elapsed  to  determine  whether  the 
good  results  reported  will  prove  per- 
manent or  will  show  a considerable 
13ercentage  of  relapses.  Certainly 
this  treatment  cannot  make  the  hyper- 
trophied tonsil  more  healthy  than  be- 
fore it  became  diseased  unless  the 
atrophic  condition  following  X-Ray 
treatment  should  prove  more  resis- 
tant to  infection. 

Focal  and  Local  Infection 

Inasmuch  as  raying  has  proved  its 
value  in  such  focal  infections  as  oc- 
cur in  lymph  glands,  tonsils,  boils, 
carbuncles  and  tuberculous  bone,  an 
increasing  number  of  roentgenologists 
are  advising  X-raying  all  focal  and 
local  infections  that  do  not  yield 
promptly  to  routine  measures. 

Gland  Stimulation 

We  believe  that  the  liver,  kidney, 
pancreas  and  other  diseased  glands 
are  amenable  to  X-Ray  therapy.  In 
support  of  this  contention  the  follow- 
ing from  the  Journal  A.  M.  A.  March 
12,  is  the  summary  of  Petersen  and 
Saelhof’s  article  on  “Irradiation.” 

“The  roetgen  ray  in  proper 
dosage  has  the  property  of  stimula- 
ting cellular  metabolism.  When  or- 
gans are  selectively  stimulated  by 
roentgen  rays,  therapeutic  results  can 
be  achieved,  either  by  direct  stimula- 
tion of  an  external  secretion,  (the 
kidney)  or  of  an  internal  secretion 
(the  pancreas  in  diabetes).  A sec- 
ond method  of  influencing  remote 
pathologic  lesions,  lies  in  the  mobi- 
lization of  antibodies,  enzymes  and 
thromboplastic  substances"  follow- 
ing selective  organ  stimulation.  The 


effects  on  tuberculosis  (irradiation  of 
the  spleen)  and  some  of  the  effects  on 
malignant  tissues  can  possibly  be 
examined  from  this  point  of  view 
with  profit.  It  is  probable  tluit  the 
indication  of  roentgen  ray  therapy  in 
the  treatment  of  internal  diseases, 
will  find  marked  extension,  if  proper 
recognition  is  given  ORGAN  STIMU- 
LATION by  such  physical  means  ” 

The  experiments  report^^d  on  by 
Nakahara  and  Murphy  show  conclu- 
sively thut  roetgen  rays  given  in  a 
dose  sufficient  to  stimulate  the  lym- 
phoid tissues,  increase  the  resistance 
of  mice  to  a transplanted  cancer. 

The  Budapest  letter  in  A.  M.  A. 
Journal  of  April  9,  a report  on  the 
rejuvenation  methods  of  Prof.  Stein- 
ach.  I quote  this  sentence:  “With  fe- 
males mild  irradiation  of  the  ovaries 
lead  to  good  results,  th(‘  treated 
women  alleging  that  they  regained 
their  entire  mental  and  bodi'y  fresh- 
ness.” 

There  is  no  method  by  which  the 
blood  making  organs,  togetfer  with 
the  various  glands  and  tissues  of  the 
body  can  be  as  thoroughly  and  ef- 
fectually stimulated  as  with  short  cx- 
l)os;ures  of  the  entire  body  to  X-rays. 
We  believe  the  gamma  rays  are  the 
greatest  tonic  known  to  man  and  go 
far  toward  the  realization  of  that 
fountain  tf  perpetual  youth  in  quest 
( f which  Ponce  de  Leon  explored 
Florida  early  in  the  sixteenth  cen- 
tury. 

Skin 

The  skin  is  the  biggest  gland  of 
the  body  and  all  local  skin  lesions 
are  successfully  treated  by  irradia- 
tion, including  skin  cancer,  both  basal 
and  squamous  cell  varieties.  The  fol- 
lowing are  some  of  the  common  skin 
diseases  which  are  treated  by  X-ray 
in  the  big  skin  clinics  and  skin  hos- 
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pitals.  Most  of  these  we  have  suc- 
cessfully treated  in  the  past  four 
years. 

Acne 

Carbuncles 

Eczema 

Epithelioma 

Folliculitis  Barbae 

Hyperhydrosis 

Hypertrychosis 

Herpes  Zoster 

Keratoses 

Keloids 

Lupus  vulgaris 

Lupus  erythematosis 

Leukoplakia 

Lichen 

Psoriasis 

Pruritus 

Portwine  stains 

Papillomata 

Ringworm  and 

Ulcers, 

Radium. 

Radium  is  a valuable  aid  to  X- 
rays.  We  cannot  agree  with  Dr.  Ev- 
erett when  he  says:  “I  have  yet  to 

see  radium  accomplish  anything  that 
the  X-ray  will  not  do  better.”  But 
when  we  learn  that  in  Opitz  Clinic 
at  Friedburg  they  have  not  operated 
on  a single  cancer  of  the  uterus  since 
January  1919,  and  that  they  have  ap- 
parently cured  70  per  cent  of  cancer 
of  the  body  of  uterus,  it  is  self-evi- 
dent that  radium  will  ultimately  be 
used  only  as  an  accessary  to  roetgen 
therapy. 

The  treatment  at  Opitz ’s  clinic 
last  from  6 to  9 hours  with  16”  spark 
gap  with  to  .8  m.  m.  of  copper  for 
filter,  thus  delivering  a very  large 
quantity  of  hard  gamma  rays.  Such 
transformers  and  tubes  are  not  avail- 
able on  this  side  of  the  Atlantic,  but 
will  be  within  a few  months. 


Sun  Baths. 

There  is  a third  form  of  radio 
therapy  which  I believe  to  be  the 
greatest  therapeutic  agent  known  to 
medicine.  I refer  to  actinic  rays  de- 
rived from  mercury  vapor  lamps  or 
from  the  sun. 

This  subject  is  properly  included 
under  radio-therapy  as  the  X-  or 
gamma  rays  are  produced  by  the  sun. 
Dr.  WilliamPalmer  Lucas,  says : 

“The  7 colors  of  the  spectrum  are 
simply  the  wave  lengths  which  the 
human  retina  can  distinguish.  There 
are,  however,  many  other  rays  on 
cither  side  of  the  red  and  violet 
which  modern  scientific  investiga- 
tions have  clearly  demonstrated.  Be- 
yond the  ultra-violet  rays  are  the  X- 
rays  or  roentgen  rays.  The  roentgen 
01  X-rays  probably  never  reach  the 
earth  but  nevertheless  exist  in  the 
sun’s  rays.  The  N-rays  have  been 
shown  by  Charpentier  to  increase  the 
luminescence  of  the  glowworm  and 
this  he  believes  to  be  a proof  that  the 
sun’s  rays  intensively  influence  the 
body  cells.” 

Great  as  is  the  therapeutic  value 
of  the  gamma  rays  (and  I believe 
they  will  ultimately  do  more  than 
either  medicine  or  surgery  in  check- 
ing disease  and  restoring  health,)  yet 
I would  give  first  place  among  all 
remedial  agents  to  heliotherapy. 

“Protoplasm  requires  food,  wa- 
ter, oxygen,  rest  and  last  but  not 
least  the  chemical  rays  of  the  sun- 
light. Take  any  one  of  these  five 
essentials  away  from  our  bodies  and 
we  die.” 

You  cannot  blanket  your  skin  and 
keep  it  in  the  dark  40  to  60  years  and 
have  a healthy  skin  any  more  than 
you  can  have  a healthy  plant  or  ani- 
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mal  if  they  are  continually  kept  in  the 
dark.  A pale,  thin,  dry,  lusterless 
skin  means  you  are  old  and  wither- 
ing. A soft  oily,  velvety  skin  means 
you  are  young  and  virile.  Why  say  he 
is  as  old  as  his  blood  vessels?  better 
say  he  is  as  old  as  his  skin.  If  your 
skin  is  showing  signs  of  age  it  will  be 
rejuvenated  by  daily  sun  baths.  They 
will  not  only  rejuvenate  your  skin 
but,  reflexly,  your  entire  glandular 
system,  and  thus  all  the  metobolic  ac- 
tivity of  the  body. 

I find  a half  hour’s  sun  bath  is 
the  equivalent  of  a half  day  in  the 
open  and  gives  me  a teen  age  appe- 
tite and  digestion. 

In  the  National  Geographic  there 
is  an  article  on  America’s  South  Sea 
soldiers,  from  which  the  following  is 
quoted : 

“It  would  be  hard  to  find  a more 
picturesque  body  of  men  than  these, 
our  South  Seas  Island  soldiers.  Tall, 
broad  shouldered,  handsome  in  fea- 
tures, possessing  splendid  poise,  they 
are  ADMIRABLE  types  of  their 
race. 

“A  leather  belt  carrying  a dag- 
ger on  the  side  holds  the  kilt  or  lava- 
lava  in  place.  A bright  red  turban 
is  the  head  dress.” 

“When  the  native  soldiers  were 
first  taken  into  the  service  of  the 
United  States,  a less  abbreviated  and 
more  conventional  uniforms  was  pro- 
vided them,  with  the  result  that  they 
were  constantly  suffering  from  colds ; 
so  there  was  a wise  reversion  to  a 
uniform  on  the  lines  of  their  native 
dress. 

“Too  much  uniform,  the  soldiers 
take  cold. 

“Wlien  native  soldiers  were  first 
taken  into  the  service  of  the  United 


States,  a less  abbreviated  and  more 
conventional  uniform  was  provided 
them,  with  the  result  that  they  were 
constantly  suffering  from  colds;  so 
there  was  a wise  reversion  to  a uni- 
form on  the  lines  of  their  native 
dress.” 

If  exposure  of  the  body  to  the 
sun  and  air  was  necessary  to  prevent 
colds  among  these  picked  islanders 
who  live  out-door  lives,  we  might  ex- 
pect the  average  townsman  would  be 
benefitted  by  moderate  exposures. 

Figueras  argues  that  the  pigmen- 
tation of  the  skin  in  the  negro  allows 
the  utilization  of  the  heat  from  with- 
out to  such  an  extent  that  the  organ- 
ism does  not  need  so  many  calories  as 
the  white  man,  while  they  can  stand 
exposure  to  heat  very  much  better. 
He  found  that  the  negroes  in  Guinea 
thrived  and  kept  in  metabolic  balance 
on  a diet  of  rice,  fish,  and  butter 
representing  only  1,843  calories,  al- 
though at  severe  manual  labor. 
Whites  under  the  same  circumstances 
— even  when  not  working — required 
twice  this  amount  of  calories  to  keep 
them  in  good  condition. 

Every  child  not  actively  pulmo 
tubercular  would  become  robust  and 
healthy  if  they  played  with  no  other 
covering  than  a loin  cloth.  At  first, 
exposures  must  be  short  with  head 
protected.  I quote  from  Dr.  William 
Palmer  Lucas’  article  “Heliothera- 
py; Its  General  Use  in  Pediatrics.” 

“The  appended  protocols  are  ex- 
amples of  various  types  from  my  own 
practice  and  from  the  Sunshine  Pre- 
ventorium run  by  the  California  Tu- 
berculosis Association,  of  which  I 
have  the  supervision: 

“Case  A — Chronic  intestinal  in- 
digestion with  atrophy.  Child  only 
weighed  17  pounds  when  first  seen  at 
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the  age  of  14^  months.  With  com- 
bined feeding,  hygiene  and  sun  treat- 
ment he  gained  7 pounds  in  28 
weeks.” 

“Case  D — This  boy  who  was  in 
the  poorest  condition  at  the  beginning 
of  the  treatment,  weighing  46^2 
pounds  at  the  age  of  7 years  and  10 
months,  weighed  70  pounds  six 
months  later,  a gain  of  23^2  pounds 
in  28  weeks.” 

When  we  fully  realize  the  reflex 
effect  of  heliotherapy  upon  the  va- 
rious glands  and  thus  upon  the  fluids 
and  organs  of  the  body,  we  shall  see 
that  not  the  thyroid  hut  the  skin  is 


the  master  gland.  The  biggest  gland 
may  well  be  the  master  gland  of  the 
body. 

In  closing  let  me  say  the  first 
and  greatest  form  of  radiotherapy 
the  sun  bath,  will  add  years  to  your 
life  and  life  to  your  years.  Of  all 
coats  a coat  of  tan  is  the  most  valua- 
ble. I am  sure  the  Creator,  our  Hea- 
venly Father  intended  all  his  children 
should  enjoy  good  health.  He  has 
wisely  and  beneficently  placed  the 
greatest  of  all  healing  agencies,  sun- 
light, within  the  reach  of  all,  rich  and 
])Oor,  high  and  low.  Moreover  like 
the  healing  of  the  soul  it  is  “without 
money  and  without  price.” 


BUCCAL,  PHARYNGEAL  AND  NASAL  TUBERCULOSIS.— 
PATHOLOGY  AND  TREATMENT  WITH  HELIOTHERAPY. 


By  F.  H.  REDEWILL,  Phoenix,  Arizona. 


Read  at  the  30th  Session  of  the  Arizona  State  Medical  Association,  at  Tucson, 

Arizona,  April  15-16,  1921. 


Charles  Mayo  (1)  stated  a few 
years  ago  that  “Since  the  majority  of 
civilized  people  are  afflicted  with  tu- 
berculosis sometime  in  their  lives  and 
rdso  since  but  ten  per  cent  die  of  the 
disease,  that  few  serious  diseases,  not 
self  limited,  tend  more  naturally  to 
ultimate  recovery  than  does  tubercu- 
losis.” 

Now  probably  the  most  desirable 
site  for  such  an  infection  is  the  lungs, 
or  rather,  according  to  numerous  in- 
vestigators, one  would  rather  have 
tuberculosis  of  the  lungs  than  in  any 
Ollier  organ  of  the  body  and  of  the 
great  majority  who  become  cured 
this  result  is  obtainable  in  the  unsus- 
pecting patient  because  small  incip- 
ient foci  in  pulmonary  tissue  first  ca- 


seate,  then  become  sclerotic  and  these 
bits  of  fibrosis  may  only  be  detected 
at  autopsy.  When  the  pulmonaiA^  in- 
volvement becomes  more  advanced 
and  spreads  to  other  organs,  or  be- 
comes a primary  affection  of  another 
organ  the  case  becomes  more  serious; 
it  is  a case  for  the  doctor,  careful  ad- 
vice to  be  given,  and  treatment  re- 
quired ; probably  a change  of  environ- 
ment, and  even  of  climate ; — the  race 
is  on,  a fight  to  the  finish,  the  patient 
avoiding  to  the  utmost  the  mortal 
danger  of  joining  the  ranks  of  the 
doomed  minority — the  Mayo  ten  per 
cent ! 

We  are  to  deal  with  oral,  pharyn- 
geal, and  nasal  tuberculosis.  Of  the 
oral,  the  sites  of  infection  in  order  of 
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frequency  are,  tongue,  lower  lips, 
gums,  upper  lips,  hard  palate,  lower 
jaw.  In  the  buccal  cavity,  tubercu- 
losis frequently  gives  rise  to  diagnos- 
tic errors  because  it  appears  in  as 
many  diverse  forms  as  on  the  integu- 
ment. This  subject  is  given  very  lit- 
tle consideration  in  books  on  derma- 
tology and  general  medicine.  Jadas- 
sohn’s (2)  classical  article  on  tuber- 
culosis of  the  skin  and  mucous  mem- 
branes divides  this  into  (1)  lupus  of 
the  mucous  membranes  (2)  miliary 
ulcerations  involving  the  mucous 
membranes  and  adjacent  skin;  tuber- 
culous ulcers  of  non  miliary  character 
involving  the  lip  and  tongue.  Laposi 
(3)  Chiari  (4)  and  Jarisch  (5)  show 
in  their  writings  that  it  has  been 
known  for  a long  time  that  tubercu- 
lous ulcers  of  the  mouth  and  lips  oc- 
cur in  advanced  cases  of  phthisis. 
The  miliary  type  of  tuberculous  ul- 
cers are  shallow,  round,  or  oval  in 
outline  with  a pale  red  base  covered 
with  a seroviscid  secretion  with  ir- 
regular borders  showing  miliary  no- 
dules. Tuberculous  ulcers  of  the 
mouth  and  lips  develop  rapidly,  occa- 
sionally have  a destructive  tendency 
and  the  patient  suffers  acute  pain. 
Miliary  nodules  usuallv  break  down 
before  being  noticed.  Ulcers  simulate 
the  breaking  down  of  gumma  or  car- 
cinoma, forming  in  three  to  eight 
days,  and  spread  either  deeply  or  su- 
perficially. 

Although  these  conditions  just 
mentioned  are  usually  very  grave  and 
mostly  of  secondary  infection,  yet  the 
ulcers  may  show  a tendency  to  heal 
after  a certain  stage  is  reached  and 
especially  with  modernized  treatment, 
Miliary  types  of  tuberculous  ulcers  of 
the  mucous  membranes  are  not  so 
well  known  and  have  been  emphasized 
by  Jadasohn  (2)  Danlos  (6)  and 
Miyahara  (7)  and  others.  They  re- 


semble lupus  ulcers,  are  atypical,  tor- 
pid, poorly  granulating  papillary  ul- 
cerations with  undetermined  and 
heaped  up  borders.  Jadasohn  calls  a 
special  type  the  chancriform  or  epith- 
elioma form  type  on  account  of  its 
firmer  consistency  and  appearance 
like  an  epithelioma  or  chancre.  Some- 
times a nodule  of  the  cheek  will  de- 
velop some  distance  from  the  tongue, 
lip  or  jaw,  infection  regarded  as  a 
lymphogenous  metastasis. 

The  usual  source  of  tubercular 
infection  in  the  buccal  and  naso-pha- 
ryngeal  cavities  is  from  respiratory 
involvement  and  becomes  secondary 
in  the  throat  and  head  by  auto-inocu- 
lation or  hematogenous  infection. 
The  nasopharynx,  particularly,  is 
open  to  infection  from  two  sides, 
namely,  from  the  nose  by  inhalation 
or  extension  by  contiguity,  and  from 
the  lower  segments  of  the  respiratory 
tract  by  direct  transference  of  the 
bacilli  in  the  vomitus  and  sputum  as 
well  as  by  direct  spread.  At  the  up- 
per end  of  the  naso-pharyngeal  sac 
where  the  air  current  strikes  with 
greatest  force  there  is  a large  deposit 
of  germs  where  the  mucous  mem- 
brane is  thrown  into  a number  of 
folds,  by  Luschka’s  lymphatic  tissue 
or  third  tonsil.  In  a great  majority 
of  consumptives  this  tissue  is  en- 
larged and  inflamed  and  in  children, 
by  its  inflammatory  enlargement  it 
becomes  recognized  as  adenoids.  A 
large  proportion  of  tubercular  infect- 
ed tonsils  are  not  recognized  as  such 
during  life  because  usually  the  tuber- 
cles and  ulcers  are  located  deep  in  the 
crypts  as  minute  tubercles  and  the 
infection  can  only  be  detected  by  in- 
jecting some  of  the  tissue  in  animals 
or  examining  the  tissue  microscop- 
ically. Primary  infections  of  the 
tongue,  lips  and  gums,  as  well  as 
jaws,  though  exceedingly  rare,  are 
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considered  by  authorities  to  arise  in 
some  instances  by  direct  contact 
with  highly  tubercular  infections  ma- 
terial in  cavities  of  adjacent  teeth. 
That  tubercle  bacilli  may  grow  in 
dental  cavities  of  an  otherwise  non- 
infected  individual  has  been  proved 
by  injecting  contents  of  decayed 
teeth  into  guinea-pigs  which  develop, 
as  result,  tubercular  infection. 

Tuberculosis  of  the  mouth  and 
palate  is  extremely  painful  after  ul- 
ceration has  taken  place.  The  site 
of  the  tubercular  involvement  may  be 
on  one  side  but  usually  is  on  both 
and  the  involvement  usually  begins 
on  both  sides  at  the  same  time.  When 
the  gums  are  the  principal  seat  of  the 
disease,  the  ulceration  may  extend 
to  the  maxillary  bones  and  this  is 
aided  by  a carious  tooth.  Cases  have 
been  reported  where  tuberculosis  of 
the  gums  extended  directly  to  the  jaw 
following  tne  extraction  of  teeth  in 
the  vicinity. 

Tuberculosis  of  the  nose  like  that 
of  other  parts  just  described,  is  rare 
and  characterized  by  ulcers  of  the 
mucous  membrane  or  by  growth  of 
tumors  forming  tubercles  of  various 
sizes  which  subsequently  break  down 
and  ulcerate.  These  two  conditions 
may  coexist.  The  discharge  is  in- 
creased and  usually  fetid;  the  disease 
runs  a slow  protracted  course.  Pri- 
mary infection  of  the  nose  is  extreme- 
ly rare  probably  because  it  requires 
the  lodgement  of  the  inspired  germ 
on  an  abraded  surface  for  its  incep- 
tion. That  this  does  not  occur  more 
often  is  due  to  the  natural  secretion 
lavage.  In  secondary  infection  from 
below  the  germs  are  deposited  on  the 
nasal  mucosa  during  a violent  fit  of 
coughing.  The  more  frequent  site  in 
the  nose  for  such  infection  is  the  sep- 
tum where  ulceration  and  perforation 
take  place  whereas  on  the  turbinates 


miliary  nodules  form  first  with  dif- 
fuse swelling  from  general  tubercu- 
lar inflammatory  infiltration  where 
the  miliary  nodules  may  be  seen 
which  may  merge  into  a single  growth 
or  the  formation  of  a single  tubercle. 
Sooner  or  later  by  obliterative  endar- 
teritis nutriment  is  destroyed  to  the 
site  of  the  inflammation,  liquefaction- 
necrocis  follows  with  ulceration  and 
the  typical  tuberculous  ulcer. 

Treatment;  Treatment  of  these 
conditions  is  medical,  surgical  and 
hygienic.  A primary  lesion  can  some- 
times be  treated  by  radical  operation 
as  one  would  a primary  carcinoma  as 
for  instance  in  the  primary  tuber- 
culosis of  the  septum.  A.  Onodi  (8) 
recommends  that  the  nasal  cavity  be 
opened  in  the  median  line  with  osteo- 
plastic resection  of  the  nasal  bone 
and  the  frontal  process  of  the  superior 
maxillary,  followed  by  complete  re- 
section of  the  involved  portions  of  the 
septum. 

As  for  medical  treatment  the 
general  local  remedies  may  be  used 
such  as  the  local  anaesthetics,  and  lo- 
cal antiseptics  like  formaldehyde,  lac- 
tic acid,  nucleate  of  silver,  mercuro- 
chrome  or  an  analogous  dye.  The 
last  named  remedy  has  been  used  by 
us  with  wonderful  results  and  as  has 
been  shown  it  is  ten  to  twenty  times 
more  germicidal  than  the  usual  so- 
lutions of  bichloride,  that  it  does  not 
corrode  and  neither  does  it  produce 
any  distress  or  discomfort  like  the 
burning  astringents.  Furthermore  it 
does  not  induce  nausea  like  the  silver 
nucleates  in  some  cases  nor  does  it 
require  a local  anaesthetic  applica- 
tion before  using.  In  speaking  of 
one  of  the  most  important  methods 
of  treatment  we  are  reminded  of  the 
Italian  saying  “Dove  non  va  il  sole, 
va  il  medico’'  (where  the  sun  does 
not  go,  the  doctor  goes).  Heliothera- 
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py  properly  and  very  cautiously  ap- 
plied is  one  of  the  best  methods  of 
treating  tubercular  infections  of  the 
buccal,  pharyngeal  and  nasal  cavities. 
The  method  followed  is  that  of  Rol- 
lier  of  Switzerland  and  it  is  import- 
ant to  remember  he  scorns  the  old 
method  of  only  bathing  in  the  sun- 
light the  affected  part.  His  con- 
ception of  heliotherapy  is  bathing  the 
whole  body  in  sunlight  no  matter  how 
small  or  well  localized  the  affection 
may  be.  When  the  International  Tu- 
bercular Conference  in  Paris  regard- 
ed as  a mystery  the  wonderful  cures 
of  tubercular  patients  at  the  seaside 
sanatoria  of  that  country,  it  re- 
niained  for  Roller  to  show  them  that 
it  was  not  the  ozone,  the  salinity  of 
the  air  or  the  salt  water  bathing  but 
it  was  the  sunlight  that  was  doing 
the  trick  and  of  60,000  cases  reported 
from  15  such  institutions  in  France  it 
was  shown  that  74%  of  the  gland 
cases  were  cured,  57  per  cent  of  the 
bone  cases,  32  per  cent  of  Potts  dis; 
ease  and  61  per  cent  of  tuberculosis 
of  the  skin,  nose,  eyes  and  ears.  The 
only  thing  that  Rollier  is  too  en- 
thusiastic about  is  altitude.  He 
treats  his  cases  at  4500  feet  in  the 
Vandois  Alps,  Switzerland.  Prof. 
Rabier,  the  physio-therapeutist,  com- 
pared the  results  of  Rollier  in  the 
Alps  with  those  of  Debove  on  the 
Mediterranean.  Prof.  Landouzy 
agreed  with  Rabier ’s  conclusions  and 
with  Poncet  decided  that  the  “sun- 
treatment  can  be  carried  out  any- 
where— the  solar  rays  are  active 
enough  to  yield  active  results.”  Dr. 
Horace  Lo  Hrasso  of  Perrysberg,  N. 
Y.,  and  his  associates  for  the  past  six 
years  have  been  obtaining  wonderful 
results  at  their  Adam  Memorial  Hos- 
pital, 40  miles  south  of  Buffalo,  at 
an  altitude  of  1500  feet.  Dr.  J.  W. 
Pettit  in  discussing  a paper  on  helio- 
therapy after  having  visited  the 


larger  sanitoria  of  Europe  stated, 
“Dr.  Rollier  seems  to  have  lost  his 
perspective  about  altitude.  There  is 
no  question  about  the  results  he  gets, 
but  I am  not  prepared  to  believe  that 
they  are  due  to  altitude.  I also  vis- 
ited Berck  Plage  on  the  sea  shore  and 
found  that  they  are  getting  the  same 
results  at  sea-level  and  they  were 
giving  the  sea-air  the  credit.” 

Regarding  the  use  of  artificial 
light,  in  a very  recent  article  (10) 
Rollier,  in  comparing  artificial  light 
to  sun-light  says,  “Although  it  cannot 
be  denied  that  excellent  therapeutic 
results  can  be  obtained  with  arti- 
ficial light  especially  with  ultra  violet 
rays  produced  by  the  mercury  vapor 
lamp,  I am  strongly  of  the  opinion 
that  up  to  the  present,  science  has  not 
invented  an  adequate  substitute  for 
sun-light;  on  this  point  I have  the 
support  of  Finsen  himself.” 

When  the  body  is  exposed  to  the 
sun-light  for  a period  of  time  there 
results  (1)  increased  pigmentation; 
(2)  increased  growth  of  hair;  (3) 
increased  metabolism;  (4)  increase  in 
number  of  erythrocytes;  (5)  local  hy- 
peraemia;  (6)  decrease  in  number  of 
respirations;  (7)  increase  in  depth  of 
individual  respiratory  act;  (8)  fall 
of  blood  pressure,  and  (9)  stimula- 
tion of  the  nervous  system.  It  is 
claimed  by  Rollier  and  his  followers 
that  the  skin  over  practically  the 
whole  body  must  assume  a nut-brown 
color  for  the  individual  to  receive  the 
most  benefit  from  the  sun-baths;  also 
that  the  amount  of  benefit  derived 
from  this  treatment  is  in  direct  pro- 
portion to  the  rapidity  with  which  the 
pigmentation  takes  place.  This  pig- 
mentation of  the  skin  is  considered  a 
defensive  action  in  preventing  chemi- 
cally active  rays  from  penetrating  too 
deeply  into  the  tissues  and  it  is  well 
recognized  that  the  ultra-violet  rays 
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of  the  sun-light  have  a great  deal  to 
do  with  the  pigmentation  and  the 
therapeutic  action,  although  Weissner 
has  shown  that  the  red  rays  as  well 
as  others  at  the  other  end  of  the 
spectrum  have  therapeutic  power  and 
even  more  penetration.  Now  there 
are  substances  in  the  body  that  can 
absorb  these  energy  rays  and  trans- 
port them  to  different  parts  of  the 
body  as  well  as  substances  that  can 
change  the  wave  length,  absorbing  one 
color  and  directly  changing  it  into 
another  color  for  instance:  the  blood 
plasma,  the  lipochrome  of  the  adipose 
tissue  and  melanin  of  the  epidermis 
can  absorb  the  ultra  violet  rays 
(Dreyer).  These  pigment  granules 
and  chromatophoric  cells  it  has  been 
shown  by  Dreyer  have  the  power  to 
change  rays  of  short  wave  length  into 
waves  of  longer  wave  length  as  for  ex- 
ample: Violet  rays  of  750  billion  vi- 
brations a second  can  be  changed  down 
toward  the  red  rays  with  a vibration 
of  450  billions  a second.  The  perfect 
utilization  by  the  body  of  these  sun 
rays  demonstrates  the  superiority  of 
sunlight  over  artificial  light. 

As  for  the  Rollier  technique  of 
treatment,  the  chart  will  explain  at 
a glance  the  details  of  the  fractional 
method  of  heliotherapy.  The  treat- 
ment is  given  at  hourly  intervals 
three  or  four  times  a day  starting 
with  the  feet  first  and  gradually  ex- 
posing the  whole  body  until  the  pa- 
tient finally  takes  from  four  to  six 
hours  of  sun  bath  a day.  The  suc- 
cess in  the  treatment  is  obtained  by 
the  careful  examination  and  observa- 
tion of  the  patient  for  one  week  or 
more  before  starting  the  sun  baths 
and  the  treating  of  each  patient  indi- 
vidually. 

Now,  in  treating  buccal  and  naso- 
pharyngeal tubercular  lesions  with 
sun  baths  it  can  be  readily  seen  from 


the  above  that  these  patients  must 
be  given  the  fractional  sun  bath  treat- 
ment first,  with  the  aim  of  obtaining 
a nut  brown  pigmentation  of  the 
whole  body  without  stimulating  any 
deleterious  reactions.  Those  patients 
with  a secondary  infection  of  the 
mouth,  pharynx  and  nose,  who  are 
usually  more  advanced,  require  not 
only  special  observation  but  hereto- 
fore there  has  been  great  difficulty 
with  the  febrile  advanced  cases  on  ac- 
count of  the  well  known  effect  of  the 
heat  rays  on  the  fever,  pulse  and  the 
general  condition  of  a febrile  case. 
In  order  to  have  fairly  good  control 
of  the  sun  rays  on  these  advanced 
febrile  cases  we  have  devised  a water- 
cooled  system  of  heliotherapy  in  or- 
der to  obtain  the  maximum  amount 
of  benefit  from  the  sun  bath  and  no 
harmful  results.  This  cooling  system 
also  can  be  employed  in  the  use  of 
the  artificial  light,  allowing  longer 
exposures  with  less  heat.  The  bad 
effect  one  gets  in  exposing  an  ad- 
vanced febrile  case  to  the  rays  is 
not  in  the  sun  bathing  of  the  feet, 
legs  and  arms,  but  of  the  chest  with 
the  advanced  diseased  lung  tissue 
within.  So,  by  having  the  water  cool- 
ing apparatus  suspended  over  the 
chest  with  a minimum  amount  of 
weight  on  the  thorax  one  can  advance 
with  more  impunity  in  the  application 
of  heliotherapy  to  these  second  and 
third  degree  cases.  The  apparatus 
is  simply  a sheet  of  glass,  bent  to 
fit  the  anterior  contour  of  the  chest 
suspended  an  inch  above  the  chest 
wall  with  sheet  rubber  hermetically 
sealed  around  the  edge  of  the  glass 
and  leading  to  the  chest  wall  with 
light  steel  ribs,  rubber  covered,  carry- 
ing this  rubber  cover  aiound  the 
sides  of  the  chest  with  a rubber  band 
at  top  and  bottom  to  render  the  space 
between  glass  and  chest  wall  water 
tight.  The  water  is  allowed  to  enter 


SOUTHWESTERN  MEDICINE 


19 


at  the  lowest  point  of  the  chamber 
and  has  its  exit  at  the  highest  point 
by  means  of  rubber  hose  attached  re- 
spectively at  top  and  bottom  of  this 
bath  chamber.  The  weight  of  the 
water  is  inconsiderable  and  since  the 
glass  is  suspended  by  rods  to  the  re- 
clining chair  in  which  the  patient 
rests  and  the  expansion  and  contrac- 
tion of  respiration  is  taken  up  by  the 
incursion  and  excursion  of  the  rubber 
walls  attached  to  the  glass,  the  pa- 
tient experiences  no  discomfort.  On 
the  other  hand,  after  an  advanced 
case  is  thus  treated  by  this  modified 
water  cooled  heliotherapy,  with  the 
temperature  of  the  water  under  con- 
trol and  regulated,  he  experiences  the 
same  beneficial  effects  as  the  febrile 
case  with  plain  sun  bath  namely, 
the  stimulation  of  the  nervous  sys- 
tem, increased  depth  of  respiratory 
act,  increased  metabolism,  etc.,  as 
well  as  the  lowering  of  the  fever 
curve.  Careful  clinical  charts  are 
kept  before  and  during  the  taking 
of  these  heliotherapy  treatments  and 
in  general,  it  may  be  said  that  with 
continual  observation  of  pulse  and 
temperature  records  as  well  as  the 
temperature  of  the  water,  one  has  a 
marked  advantage  in  the  control  of 
the  febrile  case  wliile  administering 
this  hydro-heliotherapy  treatment. 

In  nasal  cases  we  have  also  de- 
vised a lavage  in  connection  with  the 
sun  bath  and  take  advantage  of  the 
perforated  septum  using  a small 
rounded  piece  of  glass  under  the  dor- 
sum with  a column  of  rubber  across 
the  center  that  presses  on  the  column 
and  by  means  of  rubber  from  the 
edge  of  the  glass  to  the  sides  of  the 
nose  a canal  is  created  with  the  so- 
lution entering  one  nares,  passing 
through  the  perforated  septum  and 
out  the  other  side,  the  posterior  nasal 
fossae  being  gently  plugged  with  non- 


absorbent cotton  to  prevent  the  fluid 
from  running  down  the  pharynx.  By 
inserting  a self  regulating  rubber 
speculum  in  both  nares  and  attaching 
this  lavage  apparatus,  the  patient  can 
receive  the  nasal  sun  bath  and  nasal 
lavage  at  the  same  time.  The  advan- 
tage of  this  treatment  is  two  fold,  for 
not  only  does  it  prevent  dried  thick 
excretions  from  forming  on  the  raw 
tubercular  ulcers  of  the  nasal  cav- 
ity but  this  solution  can  also  be  medi- 
cated with  a colorless  chemical  and 
we  have  used  the  Carrel-Dakin  solu- 
tion in  this  capacity,  lavaging  the  na- 
sal cavity  with  this  solution  while 
giving  the  sun  bath  to  the  same  parts, 
the  open  wounds  thus  free  from  dried 
excretions,  also  receiving  the  direct 
rays  of  the  sun. 

The  most  valuable  control  in  the 
observation  of  these  advanced  cases 
of  tuberculosis  while  receiving  the 
heliotherapy  treatment  and  which  Sir 
German  Woodhead  of  the  University 
of  Cambridge  claims  is  a more  trust- 
worthy record  than  the  signs  and 
symptoms  of  the  patient  is  the  tak- 
ing of  the  quasi-continuous  tempera- 
ture record.  By  using  this  almost 
continuous  temperature  taking  record 
per  os  one  has  a very  delicate 
gauge  which  indicates  from  day  to 
day  the  progress  of  the  patient  and 
indicates  the  slightest  change  for  the 
better  or  worse  regarding  the  auto- 
intoxication, the  auto-inoculation,  the 
increased  and  lessened  activity  and 
absorption,  and  best  of  all,  if  one 
gives  a new  line  of  treatment  like  the 
hydro-heliotherapy  mentioned  above, 
one  can  tell  at  once  whether  a patient 
is  benefitting  from  such  a measure. 

Conclusions : 

1st.  Primary  tubercular  infection 
of  the  buccal,  pharynx  and  nasal  cav- 
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ities  is  very  rare,  the  involvement  in 
these  localities  being  iisnally  second- 
ary to  tuberculosis  elsewhere  in  the 
body. 

2nd:  The  resultant  pathological 

picture  is  a chronic  ulcerated  condi- 
tion of  the  mucous  membrane. 

3d:  Surgical  treatment  may  be 

carried  out  in  early  primary  involve- 
ment. 

4th:  The  best  local  remedy  for 

the  treatment  of  these  tubercular  foci 
is  mercuro-chrome  .-220  or  an  anala- 
gous  preparation. 

5th:  By  far  the  best  method  of 
treatment  is  heliotherapy,  carefully 
observ^ed  after  the  manner  of  Rollier, 
and  patients  treated  individually. 

6th:  Heliotherapy  is  not  contra 

indicated  in  advanced  tuberculosis  of 
the  lungs  with  secondary  involvement 
of  the  mouth  and  nose. 

7th : Too  much  stress  should  not 
be  placed  on  the  advantage  of  alti- 
tude in  the  treatment  with  Helio- 
therapy. 

8th : Artificial  light  is  an  ad- 
junct but  cannot  take  the  place  of  the 
sun  bath. 

9th : Special  hydro-apparatus 

will  aid  in  the  heliotherapy  treat- 
ment of  advanced  cases  of  tubercu- 
losis. 

10th:  The  quasi-continuous  tem- 
perature record  is  one  of  the  most 
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delicate  and  best  gauges  available  as 
an  indicator  of  the  daily  condition  of 
the  advanced  cases  of  nose  and  throat 
involvement. 
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REVIEW 

cyclopedic  in  character  to  be  of  great  value 
as  a reference  work  nor  does  it  describe  in 
sufficient  detail  the  fundamentals  of  physics 
upon  which  lung  signs  are  based,  a prerequi- 
site in  a work  used  for  teaching.  The  hook 
is  written  in  readable  style,  the  cuts  used  and 
the  descriptions  of  the  clinical  anatomy  of  the 
thorax  are  good.  The  book  is  not  encum- 
bered with  technical  laboratory  methods. 
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FURTHER  OBSERVATIONS  ON  INTRA-ABDOMINAL  ADHESIONS. 


By  JAMES  VANCE,  M.  D.,  El  Paso,  Texas. 

Read  Before  38th  Meeting  of  the  New  Mexico  Medical  Society,  Roswell,  N.  M. 


Several  years  ago  the  writer  cover- 
ed this  subject  fairly  comprehensively 
in  a paper  read  before  this  society, 
(The  Bulletin  El  Paso,  May  1916), 
and  he  now  proposes  to  recount  brief- 
ly, a few  additional  observations  he 
has  made  and  report  some  cases  that 
are  of  interest  in  this  connection. 

The  causes  of  intra-abdominal  ad- 
hesions are  due:  (1)  to  inflamma- 

tion; (2)  to  trauma,  and  (3)  to  toxic 
influences.  Traumatic  post-operative 
adhesion  may  be  produced  by  excessive 
or  careless  manipulation  of  the  ab- 
dominal viscera  during  the  progress 
of  operation,  or  they  may  be  produced 
by  hernia.  Toxic  adhesions  are  pro- 
duced most  commonly  by  ruptured 
ovarian  cysts  or  other  toxic  fluids 
within  the  abdomen. 


It  may  also  be  well  to  review  briefly 
the  various  attempts  at  prevention  of 
abdominal  adhesions  by  both  foreign 
substances  and  autogenous  grafts.  Two 
dozen  or  more  substances  said  to  pre- 
vent intestinal  adhesions  have  been 
tried  out  and  found  more  or  less  worth- 
less. Among  these  many  substances, 
Cargyle  membrane,  olive  oil  and  par- 
affine oil  obtained  the  most  notoriety, 
and  apparently  were  attended  with 
the  best  results.  Cargyle  membrane 
was  introduced  many  years  ago  with 
much  enthusiasm,  only  to  sink  gra- 
dually into  desuetude.  Olive  oil  and 
paraffine  oil  have  been  used  in  as 
much  as  2000  c.  c.  or  more,  being  put 
into  the  abdom.en  before  closure. 

Four  or  five  years  ago  Saxton  Pope 
introduced  his  hypertonic  Sodium 
Citrate  solution  used  in  the  peritoneal 
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cavity  to  prevent  adhesions.  This  solu- 
tion promised  to  be  of  considerable 
value,  but  since  that  time  little  seems 
to  have  come  of  it. 

On  the  whole,  it  may  be  said  of  all 
these  extraneous  substances,  said  to 
prevent  intestinal  adhesions,  that  they 
are  foreign  bodies  and  act  as  such. 
There  has  been  no  real  evidence  to 
show  that  better  results  have  been  ob- 
tained  by  their  use  than  with  out  them. 

Autogenous  grafts  of  ])eritoneum, 
omentum  or  fat  comprise  the  most  use- 
ful methods  of  preventing  post-opera- 
tive or  recurrent  adhesions.  These 
seem  to  be  of  considerable  use  and  it 
is  reasonable  that  it  should  be  so,  since 
their  use  follows  well  recognized  and 
well  established  surgical  principles. 

In  presenting  the  few  additional  ob- 
servations in  this  subject  that  the 
writer  has  made  in  the  past  few  years, 
it  will  probably  serve  the  purpose  best 
to  report  some  illustrative  cases,  and 
then  make  deductions  from  these.  The 
first  case  illustrates  apparently  that 
the  autogenous  graft  is  of  some  value. 
This  case  was  reported  in  the  paper 
above  referred  to  and  is  now  reported 
again,  because  since  that  time  it  has 
been  necessary  to  re-open  his  abdo- 
men, and  thereby  we  were  enabled  to 
see  what  autogenous  grafts  had  ap- 
parently accomplished. 

A man  55  years  of  age,  ten  years 
previously  had  an  acute  attack  of  ap- 
pendicitis which  was  not  operated  up- 
on until  it  had  rnutured  and  indica- 
tions of  a general  peritonitis  were 
present.  The  man  was  a powerful 
athletic  sort  of  a fellow,  and  think- 
ing he  could  ward  off  this  sickness  by 
his  mere  strength,  neglected  himself 
until  he  was  in  the  serious  condition 
described.  The  abdomen  was  opened 
and  drainage  instituted — nothing  else 


could  be  done  on  account  of  the  seri- 
ousness of  his  condition.  Drainage  con- 
tinued for  four  months  when  the  sec- 
ond operation  was  performed.  At  this 
second  operation  the  appendix  was  re- 
moved, and  presumably  some  of  the 
abdominal  adhesions  separated.  This 
operation  was  followed  by  a hernia, 
for  which  he  had  to  wear  a supporter 
during  the  next  four  years.  During 
this  time  the  man’s  health  was  fair, 
except  for  various  attacks  of  gas 
pains  and  increasing  constipation. 
Five  years  ago  he  was  seized  "'’■'th 
severe  attacks  of  gall  stone  colic,  and, 
it  was  at  this  time  that  we  first  saw 
him. 

The  abdomen  was  opened  by  the 
regular  gall  stone  incision.  A solitary 
call  stone  v/as  removed  from  the  gall 
bladder  and  gall  bladder  drained  but  not 
removed. 

This  case  up  to  this  point  was  re- 
ported in  the  paper  referred  to,  and 
read  before  this  society  some  four 
years  ago.  In  the  history  of  that  oper- 
ation I find  that  l2  feet  of  adhesions 
of  the  jejunum  and  ileum  were  sep- 
arated. Special  note  was  made  of  the 
fact  that  the  jejunum  was  adherent  to 
the  abdominal  wall  for  8 or  ten  inches 
which  when  separated  left  a deep  raw 
area  from  one-half  to  an  inch  wide  for 
the  whole  length  of  the  adhesion.  A 
detached  flap  of  peritonium  was  cut 
from  the  hernia  sack  and  sutured 
in  place  over  the  raw  surface.  The 
sam.e  was  done  at  the  ileocecal  valve 
adhesion  and  numerous  other  points. 

The  hernia  was  a large  one  and  the 
abdominal  wall  was  greatly  thinned 
as  we  always  find  in  large  hernias  of 
long  standing.  The  fascia  was  turned 
over  from  the  rectus  muscle  and  well 
lapped  over  the  hernia  area  giving  a 
good  closure.  The  jejunal  adhesion 
above  described  was  only  314  feet  be- 
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low  the  stomach  and  had  caused  him 
a very  great  deal  of  trouble.  Follow- 
ing this  operation  the  patient  remained 
well  for  four  years,  then  he  gradually 
developed  a comparatively  small  hernia 
in  the  lower  angle  of  the  old  appendix 
wound.  During  the  following  year 
this  hernia  became  more  pronounced 
and  symptoms  of  gas  pains  and  other 
milder  indications  of  obstruction  be- 
gan to  reappear.  He  developed  pains 
in  the  stomach  and  occasional  vomit- 
ing. The  X-Ray  findings  again  seem- 
ed to  indicate  the  obstruction  was 
close  to  the  stomach,  bearing  out  the 
clinical  observation  that  he  was  nau- 
seated shortly  after  beginning  to  eat, 
and  if  he  continued  to  eat  he  would 
vomit.  In  November,  1919,  these  sym- 
toms  became  so  pronounced  that  he 
presented  himself  for  further  opera- 
tive procedure.  The  abdomen  was 
again  opened  through  the  old  appendix 
wound,  and  it  was  interesting  to  note 
that,  whereas  before,  almost  the  entire 
abdominal  cavity,  at  different  places, 
showed  severe  adhesions — ^there  were 
at  this  time,  adhesions  only  in  the  her- 
nia sack  which  had  developed  at  the 
lower  angle  of  the  old  appendix  wound. 
The  rest  of  the  abdomen  was  entirely 
free. 

Having  looked  up  the  history  before 
opening  the  abdomen,  the  various 
points  of  adhesions  at  our  first  oper- 
ation were  especially  examined.  The 
long  denuded  area  of  the  jejunum  3 Vi 
feet  below  the'  stomach  on  which  the 
large  peritoneal  graft  was  put  was 
so  perfectly  healed,  that  if  I had  not 
had  the  history  to  go  by,  it  could  not 
have  been  told  there  was  ever  any 
trouble  with  the  bowel.  In  the  her- 
nia sack,  however,  about  2 feet  of 
the  ileum  was  badly  inflamed  and 
so  twisted  upon  itself  that  it  form- 


ed an  almost  complete  obstruction. 
This  obstruction  was  relieved  and  the 
adhesions  separated  and  the  hernia 
sack  carefully  closed.  The  man  made 
an  easy  recovery  and  could  eat  any- 
thing he  wanted  to,  and  the  bowels 
moved  with  little  difficulty  from  this 
time  on.  In  April,  1919,  he  was  again 
seized  with  pain  in  the  gall  bladder 
region  attended  by  fever  and  chilly 
sensations.  The  writer  was  out  of 
town  at  the  time,  so  the  patient  got 
on  a train  and  went  to  St.  Louis  for 
operation.  There  was  found  an  em- 
pyema of  the  gall  bladder  and  drain- 
age only  was  done.  Two  months  later, 
here,  in  El  Paso,  the  gall  bladder  be- 
came again  filled  with  pus.  He  was 
taken  to  the  hospital  and  the  gall  blad- 
der removed.  He  made  a nice  recov- 
ery and  is  now  perfectly  well.  He  will 
remain  well  unless  another  hernia  de- 
velops in  the  old  appendix  wound.  In 
this  event  he  will  again  develop  ad- 
hesions in  the  hernia  sack  and  in  time 
he  is  only  too  likely  to  have  to  he  reop- 
erated. 

Obviously  so  many  operations  are 
all  wrong,  but  fortunately  the  bur- 
den lies  on  his  own  shoulders  because, 
had  the  appendix  been  removed  at 
the  proper  time  the  serious  sequellae 
would  not  have  happened.  Further, 
it  shows  that  could  he  have  escaped 
the  hernia  after  the  first  operation 
that  we  performed  for  him  for  in- 
testinal adhesions,  he  would  have 
probably  had  no  further  trouble  from 
that  source.  For  we  all  know,  that 
in  practically  every  case  of  post-op- 
erative hernia  (and  umbilical  hernia 
as  well)  extensive  intestinal  adhes- 
ions are  formed  within  the  sack.  This 
is  nature’s  effort  to  close  the  breach 
in  the  abdominal  wall.  Again,  this 
case  shows  that  the  gall  bladder 
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should  have  been  removed  at  the 
first  operation,  and  we  would  have 
done  this  had  it  not  been  that  the 
adhesions  were  so  extensive  and  he 
was  suffering  so  acutely  from  them 
that  we  deemed  it  was  necessary  to 
attempt  to  cure  the  adhesions  and 
chance  the  gall  bladder  getting  well 
by  simple  drainage.  As  it  was,  the 
operation  required  over  two  hours  of 
hard  work  and  at  that  time  we  did 
not  dare  add  additional  trauma  of 
removal  of  the  gall  bladder. 

The  next  case  that  we  wish  to  re- 
port is  that  of  a young  man  of  28 
years,  who  was  gassed  while  in  the 
battle  of  the  Argonne  Forest  in  France, 
from  which  he  was  confined  to  the 
hospital  for  several  months.  This  left 
his  lungs  in  bad  condition  from  which 
he  apparently  developed  tuberculosis. 
Following  this  gassing  he  also  had 
pains  in  the  stomach  and  abdomen.  Dr. 
McCamant  reports  that  he  sav/  this 
man  in  France  shortly  after  he  was 
gassed,  and  that  he  then  complained 
more  of  pains  in  his  stomach  and  ab- 
domen than  in  his  lungs.  On  return- 
ing to  this  country  he  was  sent  to  Hen- 
dricks-Laws  Sanitarium  for  tuberculo- 
sis, and  there  he  developed  his  third 
attack  of  acute  appendicitis.  Though 
he  was  in  poor  condition  it  was 
wise  to  operate  at  once.  He  was  sent 
to  Hotel  Dieu  and  there  operated  upon. 
The  appendix  was  full  of  pus  and 
numerous  adhesions  of  the  cecum  col- 
on and  terminal  ileum  were  present, 
but  on  account  of  the  inflammatory 
condition  present  it  was  not  thought 
wise  to  separate  the  adhesions  pres- 
ent. The  abdomen  was  closed  with- 
out drainage  and  he  made  an  easy 
recovery  from  the  operation,  but 
three  or  four  months  later  he  began 
to  be  constipated  again;  to  have  gas 


pains  in  the  abdomen  attended  by 
loss  of  appetite.  He  only  weighed  120 
pounds  at  the  time  and  again  began 
to  lose  flesh.  After  endeavoring  in 
all  sorts  of  ways  to  relieve  his  ob- 
stipation, it  was  decided  to  operate 
again.  This,  in  spite  of  the  fact  that 
the  X-Ray  seemed  to  show  that  the 
bowel  was  emptying  itself  satisfact- 
orily, but  the  clinical  picture  of  the 
partial  obstruction  was  so  clear  that 
operation  was  clearly  indicated.  The 
abdomen  was  again  opened — seven 
months  after  the  first  operation — and 
it  was  found  that  the  adhesions  were 
very  much  more  extensive  than  at 
the  time  of  the  first  operation.  At 
this  time,  there  being  no  inflammatory 
condition  within  the  abdomen,  all  ad- 
hesions were  carefully  separated  and 
the  entire  abdomen  examined.  It  was 
found  that  this  patient  had  only  a 
rudimentary  omentum  — practically 
none  at  all.  There  was  not  a particle 
of  fat  in  the  man’s  abdomen  with 
which  to  cover  raw  surfaces  of  the 
intestines,  and  practically  no  omentum. 
Aside  from  separating  the  adhesions 
in  such  a way  that  they  could  be  used 
for  covering  up  the  raw  surfaces,  noth- 
ing else  was  done.  The  abdomen  was 
closed  and  the  patient  was  put  on  a 
milk  diet  a few  days  later,  and  this 
was  continued  for  about  8 or  9 weeks 
until  the  patient  had  gained  35  pounds. 
Since  then  the  patient  has  remained 
at  about  150  pounds  weight.  Being  a 
man  of  small  stature  this  is  a very  rrood 
physical  condition  for  him.  He  still 
has  slight  inconvenience  from  consti- 
pation, but  he  is  so  relieved  that  he 
feels  that  he  is  well. 

Now,  the  object  lesson  of  this  case 
seems  to  me  to  be  two  things;  First, 
any  patient  who  is  very  thin  and  has 
no  fat  in  the  abdomen  is  a very  poor 
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patient  to  operate  upon  in  the  hopes 
of  relieving  intestinal  adhesions,  un- 
less something  is  done  immediately  af- 
ter operation  to  increase  his  weight, 
and  consequently  increase  the  fat  in 
the  abdomen.  It  would  be  better  in 
these  cases,  if  possible,  to  have  them 
gain  weight  and  so  create  fat  within 
the  abdomen  prior  to  operation,  but 
unfortunately  this  cannot  usually  be 
done.  Second : What  effect,  if  any, 
did  the  severe  gassing  that  he  had  in 
France  have  upon  the  production  of 
adhesions  in  his  intestines?  Certain 
it  is  that  adhesions  were  formed  out 
of  all  proportion  to  what  would  be 
expected,  considering  the  pathology 
present  at  the  first  operation. 

The  third  case  I would  like  to  re- 
port is  that  of  a woman  about  35 
years  of  age,  who,  seventeen  years 
ago  was  seized  with  violent  pain  in  the 
abdomen  and  the  condition  not  being 
recognized  as  surgical  was  allowed  to 
continue  for  a week  or  more  before 
she  was  finally  operated  upon.  Un- 
fortunately an  abcess  had  formed  be- 
neath the  right  tube  and  ovary,  and 
of  course  these  structures  were  in- 
volved in  the  abscess  wall.  The  oper- 
ating surgeon  thinking  that  the  tube 
and  ovary  were  to  blame  for  the  ab- 
scess,' removed  both.  Drainage  was 
established  and  the  patient  made  an 
operative  recovery.  Following  this  at 
various  intervals  during  the  entire  17 
years  this  patient  has  suffered  from 
attacks  of  more  or  less  severe  peri- 
tonitis; generally  of  a mild  degree,  but 
occasionally  quite  severe.  In  Decem- 
ber, 1919,  after  some  horse-back  rid- 
ing she  had  a very  severe  attack,  from 
which  it  was  feared  for  a week  or 
ten  days  that  she  would  lose  her  life. 
She  gradually  recovered  from  this,  but 
the  abdomen  remained  distended  and 


very  tender.  There  was  an  increasing 
obstipation,  interspersed  by  periods  of 
diarrhoea — the  diarrhoea  however  did 
not  relieve  the  distension.  We  first 
saw  this  case  in  January,  1920,  and  on 
account  of  the  distended  condition  of 
the  abdomen  and  the  inflammatory 
condition  still  present,  we  advised  the 
postponing  of  the  operation  until  a 
more  propitious  time.  Six  weeks  later 
the  abdomen  was  still  distended  and 
the  patient  was  having  recurrent  at- 
tacks of  pain,  and  since  it  was  con- 
sidered that  she  could  not  be  gotten 
in  a better  condition,  the  operation 
was  undertaken. 

Examination  at  that  time,  besides 
the  distended  abdomen  above  referred 
to,  revealed  a tender  mass  in  the  re- 
gion of  the  left  tube  and  ovary  and 
the  pathology  of  the  condition  seemed 
to  be  that  of  a pus  tube.  In  other 
respects  the  patient  was  in  good  con- 
dition excepting  that  she  had  had  some 
little  heart  trouble,  probably  of  septic 
origin. 

The  abdomen  was  opened  through 
the  old  median  incision  made  17  years 
ago.  Immediately  upon  opening  the 
peritoneum  free  fluid  poured  from  the 
wound  and  the  intestines  were  one 
mass  of  adhesions ; so  much  so  that 
the  uterus  and  entire  pelvis  was  com- 
pletely covered  in  and  could  not  be 
explored  from  any  point.  The  intes- 
tines were  adherent  so  firmly  that  in 
a great  majority  of  instances  the  ad- 
hesions had  to  be  cut  with  scissors. 
This  patient’s  intestines  were  separ- 
ated from  the  beginning  of  the  jejun- 
um to  practically  the  rectum,  before 
the  uterus  and  tubes  could  be  explored. 
When  the  pelvis  was  finally  cleared 
and  exploration  could  be  made  it  was 
found  that  the  inflammatory  mass  in 
the  left  side,  which  was  thought  to 
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be  the  tube  and  ovary,  was  the  end  of 
a long  appendix.  The  appendix  was 
full  of  pus  and  extended  from  the 
cecum  down  into  the  pelvis,  beneath 
the  site  of  the  former  right  tube  and 
ovary,  on  behind  the  uterus  and  the 
end  lying  behind  the  left  tube  and 
ovary.  The  left  tube  and  ovary  were 
normal,  excepting  that  the  pressure 
from  the  inflammatory  condition  all 
about  them  had  caused  a general  atro- 
phy of  both.  This  case  was  the  most 
extensive  intra-abdominal  adhesions 
the  writer  has  ever  had  to  deal  with, 
but  no  grafts  of  any  kind  were  em- 
ployed excepting  the  peritoneum  was 
so  cut  in  separating  the  adhesions 
that  it  could  be  sutured  in  place  to 
cover  the  worst  deperitonized  areas. 
The  adhesions  were  too  extensive  to 
deal  with  by  grafting.  The  appendix 
was  of  course  removed  and  the  abdo- 
men closed.  The  patient  was  put  in 
bed  and  made  a nice  recovery,  except- 
ing that  we  had  some  little  difficulty 
in  moving  the  bowels  the  first  three 
days.  The  bowels  were  moved  short- 
ly after  operation  so  as  to  start  peri- 
stalsis as  soon  as  possible,  with  the 
idea  that  this  would  lessen  strong  ad- 
hesions. This  patient  made  a nice  re- 
covery and,  now  seven  months  later, 
she  tells  me  she  is  in  better  physical 
condition  than  she  has  been  since  she 
was  a girl. 

This  goes  to  emphasize  the  lesson 
that  the  pathology  underlying  intes- 
tinal adhesions  must  be  removed, 
otherwise  old  adhesions  will  recur  or 


new  ones  form;  or  still  more  likely 
both.  It  is  evident  that  17  years  ago 
this  patient  had  an  appendicitis  pure 
and  simple,  but  unfortunately  the  ab- 
scess, that  the  appendix  caused,  lay 
immediately  beneath  the  right  ovary 
and  tube;  the  ovary  and  the  tube  be- 
ing inflamed  and  included  in  the  ab- 
scess wall,  appeared  to  be  the  cause 
of  the  abscess,  consequently  both  were 
removed.  The  patient  made  an  opera- 
tive recovery  at  that  time,  because  the 
abscess  was  drained,  but  it  was  an  op- 
erative recovery  only,  since  dozens  of 
times  following  that  she  had  more  or 
less  severe  attacks  of  peritonitis,  due 
all  the  time  to  the  old  appendix  lying 
beneath  the  tubes  and  uterus. 

To  summarize: 

1.  Sound  surgical  judgment  and  a 
good  technique  are  the  best  preventa- 
tives  of  intestinal  adhesions. 

2.  Extraneous  materials  are  of  lit- 
tle or  no  benefit. 

3.  Autogenous  grafts  are  of  great 
benefit  in  selected  cases  at  least. 

4.  Beware  of  patients  who  are  very 
thin  or  have  no  omentum  in  extensive 
and  difficult  operations.  They  are 
prone  to  form  post-operation  adhes- 
ions. 

5.  The  under-lying  pathology  must 
be  removed  in  every  case. 

6.  Post-operative  hernia  must  be 

avoided,  otherwise  adhesions  are  sure 
to  occur  and  are  always  more  or  less 
troublesome.  , 
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DIVERTICULUM  OF  THE  BLADDER. 


By  K.  D.  LYNCH,  A.  M.  M.  D.,  El  Paso. 

Read  before  the  39th  Meeting  of  the  New  Mexico  Medical  Society,  April  29,30,  1921. 


Diverticulum  of  the  urinary  bladder 
is  beginning  to  take  a more  important 
place  in  the  genito-urinary  surgery 
than  formerly,  not  on  account  of  its 
more  frequent  occurrence  but  clue 
rather  to  more  correct  diagnoses  being 
made  in  vague  bladder  symptom-com- 
plexes; and  as  such  cases  more  fre- 
quently are  sent  to  the  genito-urinary 
surgeon  whose  equipment  and  experi- 
ence makes  for  a more  accurate  ex- 
amination, it  is  not  remarkable  that 
the  cases  reported  are  becoming  more 
numerous.  By  reason  of  the  close  as- 
sociation of  diverticulum  with  obstruct- 
ing prostatic  conditions  at  the  bladder 
neck,  it  is  important  that  it  be  recog- 
nized and  dealt  with  at  the  same  time 
that  the  obstruction  is  removed 
whether  this  latter  operation  be  in  the 
nature  of  a prostatectomy  or  a punch 
operation  for  contracture  or  median 
bar. 

FREQUENCY 

Up  to  1904  only  fifty-seven  cases 
had  been  reported;  Judd’s  latest  article 
reports  forty-four  cases  operated  at 
the  Mayo  Clinic  in  the  ten  years  from 
1908  to  1918;  thirty  of  these  have  evi- 
dently been  since  1915.  In  a previous 
article  the  same  clinic  reported  twen- 
ty-seven cases  of  which  fourteen  had 
been  operated.  Recently  Hinman  has 
analyzed  205  cases  collected  from  the 
literature,  1899  to  1919,  inclusive  of 
twenty  seen  personally  in  four  years. 
In  going  over  the  literature  it  is 
worthy  to  note  that  up  to  a very  short 
time  ago  the  articles  by  noted  genito- 
urinary surgeons  have  been  reports 
on  one  or  two  cases;  and  the  fact  that 
when  one  of  the  younger  men  such  as 


Hinman  is  able  to  report  twenty  per- 
sonal cases  is  evidence  that  these  cases 
are  now  more  frequently  reaching  the 
hands  of  the  urologist  and  are  being 
diagnosed.  In  the  past  five  years  I 
have  treated  personally  thirteen  diver- 
ticula of  the  urinary  tract,  one  in  the 
ureter,  five  in  the  posterior  urethra, 
seven  in  the  bladder. 

TYPES 

Briefly,  two  types  of  diverticulum 
are  recognized,  congenital  and  ac- 
quired; but  clinically  it  is  very  diffi- 
cult to  differentiate  one  from  the  other 
on  the  usual  grounds  that  the  congeni- 
tal variety  contains  all  the  coats  of 
the  bladder  in  its  make-up  while  the 
acquired  type  consists  of  mucosa  alone. 
The  consensus  of  opinion  now  seems 
to  be  that  a congenital  deformity  or 
lack  of  development  is  a factor  in  all 
these  cases  and  that  other  causes  aid 
in  the  gradual  formation  of  the  pouch, 
especially  obstructions  such  as  pros- 
tatic hypertrophy ‘or  contracture  of  the 
bladder  neck;  we  may  say  that  these 
obstructive  conditions  are  in  a sense 
natural,  whereas  other  conditions 
brought  on  by  a disease,  such  as  strict- 
ure, do  not  seem  potent  in  producing 
the  condition.  Hinman’s  careful  ex- 
amination of  his  own  cases  failed  to 
show  histological  differences  between 
the  so-called  congenital  type  and  those 
which  were  acquired.  In  the  five 
cases  of  diverticulum  which  we  have 
operated  upon  examination  showed 
muscle  bundles  in  the  wall  of  all.  Per- 
sonally, I do  not  believe  that  the  patho- 
genesis of  these  cases  is  as  yet  possible 
of  complete  explanation ; and  while  I fa- 
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vor  Hinman’s  opinion  that  most,  if  not 
all,  are  brought  about  by  the  aid  of  ob- 
structive conditions,  I mention  Wat- 
son’s theory  of  congenital  bands  in 
the  bladder  produced  by  variations  be- 
tween the  intrapelvic  and  intraabdomi- 
nal pressure  in  intrauterine  life  as 
worthy  of  mention. 

AGE 

The  vast  majority  of  the  cases 
(25%)  occur  between  50  and  60  years; 
the  twenty  year  periods  succeeding 
and  preceding  this  decade  also  each 
contributing  about  25%.  Women  are 
very  rarely  affected,  less  than  5%  of 
all  cases.  And  as  it  can  be  shown  that 
most  of  the  cases  between  50  and  60 
and  beyond  had  prostatic  hypertrophy 
and  that  those  from  30  to  50  had  con- 
tractures of  the  bladder  neck  it  would 
seem  that  the  obstruction  factor  men- 
tioned above  plays  a veiy  large  part 
in  their  development.  As  we  all  know, 
urinary  obstruction  in  women  is  rare 
and  this  goes  apace  with  the  rarity  of 
diverticulum  in  the  sex.  One  of  my 
cases  was  in  a woman  and  the  diverti- 
culum was  really  very  small;  I consid- 
ered it  simply  a cellule  although  it 
had  a very  definite  sphincter-like  ap- 
pearance at  the  opening.  I would  re- 
mark that  there  was  also  a peculiar 
conformation  of  the  internal  sphincter 
and  a considerable  ulceration  at  the 
external  meatus ; what  role  these 
played  in  the  production  of  the  cellule, 
I am  unable  to  say. 

LOCATION 

The  orifice  of  the  pouch  is  situated 
near  one  or  the  other  ureteral  orifices, 
usually  above  it  and  to  the  inner  side. 
There  may  be  single  or  multiple  ori- 
fices ; the  single  orifice  appeared  in 
four  cases  in  our  series,  multiple  ori- 
fices in  three. 


COMPLICATIONS 

Conditions  of  obstruction  present  are 
usually  prostatic  hypertrophy,  con- 
tracture of  the  vesical  neck,  urethral 
stricture,  or  calculus.  Judd  especial- 
ly calls  attention  to  the  fact  that  re- 
moval of  the  obstructive  condition  does 
not  cure  these  cases  unless  the  diverti- 
culum is  removed  as  well;  he  considers 
that  many  of  the  so-called  cases  of 
cystitis  and  residual  after  prostatec- 
tomy are  ones  in  which  the  diverticul- 
um has  not  been  discovered.  Pyelitis, 
hydroureter,  are  also  frequent.  Can- 
cer or  other  tumors  may  be  con-current 
in  the  bladder  or  ihay  occur  in  the  sac 
itself.  Of  this  latter  condition  Thomas 
reports  one  case  post  mortem  (Mayo 
Clinic)  B.  A.  Thomas  a papilloma; 
Geraghty  writes  that  five  have  occur- 
red in  their  experience  and  my  one 
case  adds  to  these. 

SYMPTOMS 

Difficult  or  frequent  urination  or 
both  are  the  usual  on-set  in  75%  of 
the  cases;  others  noted  are  hematuria 
(this,  however,  I think  only  when  can- 
cer is  associated  with  or  originates  in 
the  diverticulum;  or  it  takes  place  at 
the  beginning  of  a severe  cystitis), 
pain,  acute  retention,  etc.  Over  60% 
had  had  symptoms  for  five  years  or 
more.  A very  characteristic  symptom 
is  the  feeling  that  the  bladder  is  not 
emptying;  shortly  after  urinating,  de- 
sire comes  and  an  equally  large  quan- 
tity is  voided;  this  symptom  occurred 
in  two  of  our  cases.  Also  an  amount 
of  thick  pus  escaping  through  the  ca- 
theter, just  as  one  thinks  the  bladder 
has  been  washed  clear  is  an  almost 
pathognomonic  symptom,  this  was  ob- 
served in  cases  one  and  three  of  our 
series.  It  is  also  possible  at  times 
to  feel  a supra-pubic  tumor  (cases  2 
and  4) . Occasionally  a mass  is  felt  by 
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rectum  (case  2).  In  the  other  cases 
careful  palpation  failed  to  reveal  a 
tumor  even  after  the  diagnosis  had 
been  definitely  made. 

DIAGNOSIS 

Accurate  diagnosis  is  possible  only 
by  means  of  the  cystoscope  and  cystora- 
diography;  one  is  adjuvant  to  the 
other,  serving  to  substantiate  evidence, 
which  obtained  by  one  of  them  alone  is 
not  conclusive.  In  case  1 the  conditions 
were  so  puzzling  that  while  diverti- 
culum was  suspected  from  the  symp- 
toms, and  careful  cystoscopic  exam- 
inations were  made,  the  X-ray  clinched 
the  diagnosis.  In  another  case  in  which 
diverticulum  was  suspected  on  account 
of  certain  symptoms  and  also  on  ac- 
count of  failure  to  improve  on  prelim- 
inary suprapubic  drainage  the  X-ray 
seemed  to  indicate  the  presence  of  a 
diverticulum;  cystoscopic  examination, 
however,convinced  one  that  this  was  due 
merely  to  very  marked  trabeculation 
and  at  the  time  of  operation  (prosta- 
tectomy) examination  failed  to  reveal 
the  presence  of  diverticulum. 

In  one  case  the  condition  was  sus- 
pected from  the  history  and  the  tumor 
was  felt  by  the  rectum.  Cystoscopic 
and  X-ray  examination  were  not  avail- 
able due  to  the  fact  that  the  man  had 
been  treated  as  a case  of  stricture 
of  the  urethra  by  one  of  our  advertis- 
ing specialists.  Many  false  passages 
had  been  made  and  it  was  practically 
impossible  to  pass  any  instrument  into 
the  bladder.  At  this  point  the  case 
was  brought  to  me  by  some  friends 
and  after  using  every  available  means 
of  entering  the  bladder  without  trau- 
matizing the  structures,  I opened  the 
bladder  suprapubically  and  being  on 
the  lookout  for  the  diverticulum,  loca- 
ted the  opening  rather  easily. 


In  another  case,  (case  4),  the  cys- 
toscopic appearance  of  the  surface  of 
the  growth  gave  it  the  appearance  of 
originating  in  the  diverticulum.  Cysto- 
grams  taken  to  decide  this  point  were 
negative.  The  reason  is  obvious  from 
Dr.  Geraghty’s  report  on  the  specimen 
as  reported  in  the  case  history. 

In  case  5,  which  has  not  yet  been 
operated  upon  after  obtaining  his  his- 
tory I was  very  much  disinclined  to 
cystoscope  him  as  it  did  not  seem  to 
be  indicated.  The  urinary  findings 
were  negative.  X-Ray  examinations 
of  the  kidneys  showed  no  stone.  No 
spondylytis  was  observed;  but  the  pa- 
tient was  so  insistent  upon  the  fact 
that  his  back  ache  was  definitely  of 
kidney  origin  that  I finally  made  the 
examination.  There  was  marked  tra- 
beculation of  the  bladder  wall,  a well 
defined  median  bar,  slight  enlargement 
of  the  right  lobe  and  four  diverticular 
orifices,  two  on  each  side  of  the  blad- 
der in  the  region  near  the  ureter  open- 
ings. In  this  case  his  diagnosis  was 
made  by  the  cystoscope  alone  by  rea- 
son of  the  fact  that  the  orifices  defi- 
nitely showed  themselves  to  be  those 
of  diverticula.  However,  cystograms 
were  made  in  addition  to  determine 
the  size  of  the  pouches  and  to  what 
extent  there  might  be  pressure  on  the 
ureter  and  I think  that  the  picture 
shows  just  why  his  pain,  his  back  ache, 
is  confined  mostly  to  the  right  kidney 
and  not  felt  on  the  left  side  as  well. 
Pressure  on  the  ureter,  cn  the  rectum 
and  on  the  bladder  itself  must  be  con- 
sidered in  listing  the  symptoms.  This 
case  (5),  has  not  yet  been  operated 
upon  and  so  I can  not  as  yet  prove 
whether  or  not  his  back  ache  is  due 
to  pressure  on  the  ureter  by  the  diver- 
ticulum or  whether  it  is  due  to  his 
median  bar  obstruction.  Sciatic  pain 
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was  produced,  I am  sure,  in  case  4, 
by  pressure  on  the  nerves. 

TREATMENT 

The  only  effective  treatment  is  ex- 
cision of  the  sac,  unless  this  is  contra- 
indicated by  other  complications  than 
the  usual  accompanying  obstructions; 
for  example,  pyelitis,  chronic  sepsis, 
etc.  The  method  of  operating  may  be 
varied  to  suit  individual  cases;  some 
will  prefer  inserting  the  finger  into 
the  sac,  others  will  try  the  method  of 
inserting  gauze  packs  within  the  sac 
to  make  a solid  tumor.  In  certain  cases 
the  inversion  methods  may  be  used  em- 
ploying either  traction  or  suction, 
which  is  Young’s  latest  method.  All  of 
my  own  cases  were  operated  upon  under 
spinal  anaesthaesia  which  gives  the 
complete  relaxation  of  the  muscles  per- 
mitting an  easy  dissection  in  the  para- 
vesical tissues  which  is  often  neces- 
sary, for  example,  in  case  2 where  the 
sac  was  adherent  to  the  right  ureter 
seminal  vesicle  and  rectum,  I will  not 
weary  you  with  long  case  histories, 
but  briefly  will  recite  the  salient  factors 
of  cases  1 and  4. 

Case  1.  Rancher,  60  years,  chief 
complaint,  difficult  urination.  History 
of  prostatic  obstruction  for  eight  years. 
Began  with  difficult  urination,  later  a 
constant  desire  to  urinate  during  day 
and  marked  frequency  at  night  (10 
times)  ; enuresis  one  and  half  years 
ago.  About  two  months  ago  had  sud- 
den severe  pain  in  the  side  (left)  with 
chills  and  fever.  Two  weeks  ago  be- 
gan to  pas.s  thick  pus  through  urethra 
with  relief  of  pain  in  the  side;  at  this 
time  had  severe  spasms  of  the  bladder. 

General  appearance;  very  cachectic; 
chronically  and  desperately  ill ; pulse 
96,  temperature  101  F.,  B.  P.  160-110. 
Wassermann  negative. 

Urological : residual  300cc. ; blad- 

der washed  clear  and  then  sudden  gush 


of  pus.  Rectal  examination  disclosed 
a markedly  hypertrophied  prostate. 
Blood  urea  0.72  gm.  per  liter. 

Cystoscopic  examination  shows  a 
chronic  cystitis  of  marked  degree;  the 
right  wall  of  the  bladder  is  heavily  tra- 
beculated  and  shows  many  pits;  there 
is  a large  dark  area  high  up  on  the 
posterior  wall  which  has  the  appear- 
ance of  a wide  mouthed  diverticulum. 
A small  stone,  mulberry  in  shape,  but 
phosphate  in  character,  is  seen  near  the 
right  ureteral  orifice.Vesical  neck  mark- 
edly contractured  by  a large  projecting 
middle  lobe  adenoma  and  one  of  the 
right  lateral  lobe ; the  left  lobe  was  like- 
v/ise  enlarged  but  not  to  the  same  extent 
as  the  right  one. 

Ureters  catheterized : R.  pus-colon 
bacilli-urea  1.  4% -alb.  trace.  L.  pus- 
colon  bacilli-urea  1.2%-alb.  trace. 

Phenolphthalein : Icc.  intravenously. 
R.  7 min.  4.5%  in  20  min.  L.  9 min. 
3.0%  in  20  min. 

We  decided  that  operation  was  in- 
advisable, but  the  patient  insisted  that 
he  be  given  the  chance  to  get  well. 
Suprapubic  drainage  was  then  deter- 
mined upon,  but  at  operation  the  blad- 
der wall  around  the  diverticulum  was 
so  indurated  and  infiltrated  with  pus 
that  it  was  decided  to  excise  the  diver- 
ticulum at  the  same  time.  This  was 
done  with  a great  deal  of  difficulty  on 
account  of  the  extensive  paracystitis. 
The  patient  did  fairly  well  in  spite  of 
his  evident  sepsis  until  an  uremic  con- 
dition set  in  two  weeks  later  death 
following  in  a few  days. 

The  second  case,  which  is  of  more 
than  passing  interest  was  an  Italian 
42  years  of  age.  Wasserrnan  was  neg- 
ative. His  symptoms  dated  back  sev- 
en months ; had  hematuria,  nocturia, 
and  frequency.  The  bleeding  was 
thought  by  one  man  whom  he  consulted 
to  come  from  the  left  kidney,  which 
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was  removed;  cystoscopic  examination 
showed  a sessile  tumor  about  three 
centimeters  in  diameter  projecting 
about  one-half  centimeter  above  the 
surrounding  mucosa  and  its  margin 
sharply  delimited.  Its  location  was  to 
the  left  of  the  median  line  at  the  junc- 
tion of  the  superior  and  anterior  walls 
of  bladder.  No  other  tumors  observed 
anywhere.  There  seemed  to  be  a dark 
area,  possibly  a diverticulum  opening 
in  the  middle  of  the  tumor  and  as  I had 
been  desirous  of  finding  a diverticul- 
um with  a tumor  originating  within 
it,  I made  cystograms  to  see  if  diverti- 
culum was  present  in  this  case ; but 
they  failed  to  reveal  any  such  condi- 
tion. At  operation  (spinal  anaesthe- 
sia) during  the  preliminary  loosening 
up  of  the  bladder  a large  mass,  the 
size  of  an  orange  or  league  base  ball 
was  found  to  project  backward  and 
lateralward  (left)  to  be  attached  to 
the  bladder  at  the  site  of  the  tumor, 
narrowing  down  to  an  area  of  attach- 
ment coextensive  or  nearly  so  with  the 
diameter  of  the  tumor  within  the  blad- 
der. I then  felt  sure  that  we  were 
dealing  with  a diverticulum,  in  which 
a cancer  had  originated  and  excised 
the  tumor  and  sac  in  toto  believing 
that  the  tumor  had  entirely  occluded 
the  opening  of  the  diverticulum.  Dr. 
Waite  and  I disagreed  about  this  and 
we  submitted  the  specimen  to  Doctor 
Geraghty  at  the  Brady  Urological  In- 
stitute at  Baltimore.  He  reported  as 
follows : 

“The  specimen  consisted  of  a diver- 
ticulum, the  wall  of  which  is  infiltrated 
with  carcinoma  and  the  carcinoma 
grows  across  the  diverticular  orifice 
completely  closing  it;  the  corcinoma- 
tous  mass  having  started  either  in  the 
mucous  membrane  of  the  orifice  of  the 


diverticulum,  or  just  inside  of  the 
diverticular  sac  and  so  grew  that 
it  formed  a complete  plugging  of 
the  outlet  of  the  diverticulum.  There 
probably  was  present  a cystitis  in 
the  diverticular  sac,  and  then  plug- 
ging of  the  orifice  led  to  an  abcess 
formation  in  the  free  portion  of  the 
sac. 

“The  specimen  is  a beautiful  one 
and  extremely  rare.  We  have  had 
four  or  five  specimens  in  which  car- 
cinoma has  ocurred  in  the  diverticulum 
but  this  is  the  first  one  I have  seen  in 
which  the  carcinoma  completely  fills 
the  orifice  leading  to  an  abscess  for- 
mation in  the  rest  of  the  sac.  It  is 
principally  interesting  from  that  stand- 
point and  I do  not  feel  there  is  any 
doubt  but  this  mass  should  be  classed 
as  carcinoma  in  a diverticulum.” 

In  closing  we  wish  to  emphasize: 

First.  That  every  case  of  prostatic 
obstruction  ought  to  be  examined  for 
diverticulum  so  that  a complete  func- 
tional result  may  be  obtained,  and 

Secondly.  That  many  obscure  symp- 
toms referable  to  the  genito-urinary 
tract  will  appear  in  their  true  light  if 
a thorough  and  accurate  examination 
has  disclosed  the  true  condition  pres- 
ent, and 

Thirdly.  Diverticulum  of  the  blad- 
der is  no  longer  to  bo  thought  of  as  a 
rare  condition,  but  will  be  found  fre- 
uently  complicating  many  cases  of  uri- 
nary obstruction  as  well  as  being  in- 
dependently the  cause  of  puzzling  con- 
ditions in  genitary  urinary  surgery. 
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VALUE  OF  A SYSTEMATIC  METHOD  IN  THE  EXAMINATION  OF 
RADIOGRAMS  OF  PULM  ONARY  TUBERCULOSIS. 


CHARLES  W.  MILLS,  M.  D„  Tucson,  Arizona. 


In  this  short  talk  on  the  use  of  the 
X-Ray  in  diagnosing  pulmonary  tuber- 
culosis the  principal  point  I wish  to 
make  is  the  great  advantage  to  be 
gained  by  examination  of  radiograms 
according  to  the  systematic  method  and 
routine.  All  of  you  who  have  ever  tried 
to  make  X-ray  pictures  know  the  neces- 
sity, in  order  to  obtain  good  plates,  of 
the  most  careful  and  systematic  atten- 
tion to  small  details.  In  examination 
of  the  finished  plate  I would  urge  the 
same  careful  application  of  system,  and 
would  like  to  suggest  to  you  a routine 
which  I have  found  very  helpful,  illus- 
trating, as  I go  along,  each  point  by  ra- 
diograms. 

Let  me  first  describe  the  main 
points  which  we  should  try  to  determine 
in  the  examination  of  a plate  from  a 
case  of  suspected  or  proved  tuberculo- 
sis. The  first  point  to  be  determined 
is  whether  the  plate  shows  any  devia- 
tion from  the  normal,  of  such  character 
as  to  suggest  pulmonary  disease.  Sec- 
ondly, if  such  abnormalities  are  present, 
do  they  suggest  that  the  disease  is  tu- 
berculous or  non-tuberculous.  And 
thirdly,  if  of  tuberculous  character, 
what  information  is  conveyed  as  to  the 
type  and  character  of  the  tuberculous 
process. 

I would  suggest  in  following  out 
this  routine  that  we  start  first  with  the 
parts  of  the  picture  aside  from  the  lung 
fields  themselves,  and  carefully  exam- 
ine in  succession  the  bones,  the  upper 
mediastinum,  including  trachea,  main 
bronchi  and  aorta,  the  heart,  and  the 
diaphragm,  for  any  abnormalities. 
We  ngxt  examine  for  any  pleural  ab- 
normalities including  fluid,  pneumo- 
thorax, encapsulated  empyemas,  or  in- 
terlobar thickenings. 


We  next  come  in  our  routine  to  the 
examination  of  the  lung  fields  them- 
selves, and  take  these  up  in  the  order  of 
root  shadows,  bronchial  tree,  and  paren- 
chymal areas  of  lung.  ’ 

Having  now  determined  that  some 
abnormality  indicative  of  pulmonary 
disease  is  present,  we  come  to  the  next 
much  harder  point  of  determining 
whether  the  disease  is  tuberculous  or 
not.  As  this  talk  is  only  concerned 
with  tuberculosis  I will  leave  out  of  the 
question  the  differential  diagnosis  of 
the  non-tuberculous  diseases  should 
we  decide  that  our  plate  belongs  to 
that  group.  Two  points  especially  I 
want  to  emphasize  as  being  help- 
ful in  differentiating  tuberculosis ; 
first  the  patchy  irregular  appear- 
ance of  the  shadows,  and  second, 
their  presence  in  the  upper  half  of  the 
lung.  Lungs  in  which  no  abnormal 
shadows  occur  in  the  upper  halves  are 
almost  always  non-tuberculous.  It  is, 
however,  in  very  many  cases  impossible 
on  X-ray  evidence  alone  to  say  whether 
the  lesion  is  tuberculous  or  not,  a point 
which  must  be  determined  from  other 
data. 

Finally  having  determined  from 
X-Ray  or  other  evidence  that  our  pic- 
ture is  one  of  a tuberculous  lung,  we 
should  in  a guarded  and  not  too  dogma- 
tic manner  try  to  draw  what  conclu- 
sion we  can  as  to  the  type  and  character 
of  the  tuberculous  lesions.  At  the  Tru- 
deau Sanatorium,  Brown,  Heise,  and 
Sampson  have  made  a useful  classifica- 
tion, useful  from  the  prognostic  stand- 
point at  least,  of  pulmonary  tuberculous 
lesions  as  shown  by  X-ray,  into  what 
they  call  peribronchial  and  parenchy- 
matous types.  Whether  their  choice 
of  these  words  rests  on  a sound  patholo- 
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gical  basis  may  be  doubtful  but  there  is 
no  question  that  we  do  see  these  two  dif- 
ferent kir^lds  of  shadows  in  X-ray  plates 
and  that  the  so-called  parenchymatous 
types  occurs  in  the  clinically  more  ser- 
ious cases. 

The  military  type  of  disease  also 
presents  a characteristic  picture. 

And  lastly,  we  may  with  due  cau- 
tion, attempt  to  derive  some  conclusion 


as  to  the  age  of  the  tuberculous  lesions 
and  their  present  activity. 

If  whenever  you  have  occasion  to 
examine  an  X-ray  plate  you  will  go  at 
it  in  some  such  systematic  manner  I be- 
lieve you  will  discover  many  small  de- 
tails which  might  ordinarily  be  over- 
looked, and  that  will  be  a great  help  in 
arriving  at  a definite  opinion. 


SUEGICAL  AND  THERAPEUTIC  TREATMENT  OF  TRACHOMA. 


By  HARLEY  YANDELL,  M.  D.,  Phoenix,  Arizona. 


(Read  before  the  Maricopa  County  Medical  Society,  May  14th,  1921.) 


Many  methods  of  treating  trachoma 
have  been  described  to  the  medical 
profession.  They  all  have  their  pe- 
culiar virtues,  but  what  we  want  is  a 
cure  (for  many  of  these  are  charity 
cases)  in  the  shortest  possible  time. 
I have  used  the  method  to  be  describ- 
ed in  seven  hundred  cases,  have  com- 
pared results  many  times  with  the 
Roller  method  and  the  blue  stick 
treatment,  and  have  carefully  follow- 
ed up  my  cases  in  the  various  insti- 
tutions throughout  the  Indian  service. 
If  this  method  is  properly  conducted 
in  an  institution,  there  is,  to  my  mind, 
no  other  treatment  which  approaches 
so  near  an  ideal  in  removing  the  gran- 
ules from  the  lids. 

The  technique  is  as  follows : Pa- 

tient is  placed  on  the  operating  table, 
with  proper  light  and  the  usual  surgi- 
cal precautions  observed  in  any  other 
lid  operation;  the  head  and  the  lower 
part  of  the  face  are  covered  with  a 
sterile  towel.  Operator  sits  either 
facing  the  patient  or  at  the  head  of 
the  table.  Each  lid  is  taken  separate- 
ly, everted  and  anesthetized  by  cot- 
ton applicator  dipped  in  10  per  cent 
cocain  solution.  As  soon  as  the  an- 
esthesia is  obtained  all  the  granules 


that  can  he  seen  with  the'  naked  eye 
are  opened  either  with  a cataract 
knife  or  Hagedorn  needle.  The  nurse 
touches  the  field  with  the  cocain  solu- 
tion in  case  the  patient  complains  of 
pain.  After  touching  the  somewhat 
bloody  field  of  operation  with  full 
strength  adrenalin,  make  use  of  the 
Loupe  and  open  other  granules  which 
cannot  be  seen  with  the  naked  eye. 
After  all  of  the  granules  in  all  the 
different  fields  and  recesses  of  the 
conjunctiva  have  been  opened  in  this 
manner,  massage  the  entire  field  with 
gauze  dipped  in  1 :2000  bichloride 
wrapped  on  a slightly  curved,  flat, 
narrow  piece  of  steel,  nntil  conjunct- 
iva is  as  smooth  as  velvet.  This  is 
done  without  sacrificing  the  conjunct- 
iva. The  entire  field,  now  smooth  as 
\’elvet,  is  touched  with  alcohol.  After 
this,  touch  the  entire  field  with  three 
percent  silver  nitrate.  The  application 
of  hot  owels  is  continued  until  the 
congestion  and  edema  have  subsided. 
Patient  is  given  dark  glasses  and  he 
goes  about  his  business  until  evening, 
when  the  conjunctiva  and  lids  are  an- 
ointed with  yellow  oxide  of  mercury 
with  adrenalin  (Mulford’s).  On  the 
following  morning  patient  is  again 
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placed  on  the  operating  table,  lids  are 
everted,  and  with  the  aid  of  the 
Loupe,  a search  is  again  made  for 
any  remaining  granules.  If  any  are 
found  (which  rarely  occurs)  they  are 
treated  as  above  described.  Then,  at 
this  time,  two  or  three  drops  of  10 
percent  copper  sulphate  solution  in 
glycerine  are  placed  on  the  conjunct- 
iva. In  the  afternoon,  the  patient  is 
again  placed  on  the  operating  table, 
upper  and  lower  lids  everted  and  the 
entire  area  is  immersed  in  sour  but- 
termilk for  five  minutes;  if  this  is 
not  available,  a saturated  solution  of 


rennet  is  used  in  the  same  manner. 
This  is  a daily  procedure.  This  in- 
stitutional method  is  applicable  to  all 
cases  where  granules  exist  and  should 
also  precede  all  operations  for  re- 
moval of  the  tarsal  plates. 

Just  a word  about  pannus  and  the 
technic  for  its  destruction.  Anesthe- 
tize and  with  a very  fine  pointed 
hemostat  forcibly  crush  the  vessel  or 
tissue  just  at  the  limbus  and  daily  in- 
still dionin,  beginning  with  five  per 
cent  solution,  gradually  increasing  un- 
til full  strength  is  used.  The  pannus 
will  disappear  in  a short  while. 


BOOK  REVIEWS. 


TUBERCULOSIS  AND  HOW  TO  COMBAT 
IT.  A Book  for  the  Patient.  By  Francis 
M.  Pottenger,  A.  M.,  M.  D.,  LL.  D.,  F.  A.  C. 
P.,  Monrovia,  California.  St.  Louis,  C.  V. 
Mosby  Company,  1921.  Cloth,  273  pages. 
Price,  $2.00. 

This  book  is  an  excellent  addition  to  the 
three  or  four  works  of  like  character  al- 
ready available.  Designed  as  a work  of  in- 
formation and  instruction  for  the  patient  it 
may  also  he  read  with  profit  by  the  physi- 
cian. Explanations  seem  clear  and  succinct 
enough  for  any  lay  reader  and  the  views  ex- 


pressed will  be  endorsed  by  all  physicians  in- 
terested in  tuberculosis  except  those  in  the 
chapter  on  tuberculin,  the  use  of  which  the 
author  enthusiasticallyadvocates.  Since  the 
book  was  not  written  for  the  author’s  patients 
alone  it  might  have  been  well  to  state  that 
the  opinions  therein  expressed  are  not  ac- 
cepted by  certain  other  men  also  well  quali- 
fied in  the  care  of  the  tuberculous.  The  con- 
sumptive and  the  diabetic  are  now  well  sup- 
plied with  literature  instructing  them  in  the 
way  they  should  go;  the  patient  with  chronic 
hypertension  is  still  unprovided  for.  E.A.D. 


DECEMBER 
FIRST,  SECOND 
and  THIRD 

are  the  dates  when  Phoenix 
will  be  the  host  of  the 

Medical  and  Surgical 
Association  of  the  Southwest 

and  the 

Pacific  Coast 
Roentgen  Ray  Society 
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THE  MODERN  METHOD  OF  FEEDING  INFANTS. 


Modern  infant  feeding  calls  for  a 
formula  suited  to  the  individual  re- 
quirements of  the  individual  baby.  The 
physician  now  realizes  that  an  infant 
deprived  of  breast  milk  must  be  fed 
as  an  individual.  The  nourishment 
from  the  infant’s  food  is  principally 
derived  from  cow’s  milk.  The  “foods” 
contain  no  mysterious  life-giving  ele- 
ments but  are  used  as  modifiers.  As  such 
they  are  indispensable  for  their  car- 
bohydrate content,  the  added  carbohy- 
drate being  necessary  to  make  up  for 
the  loss  of  carbohydrate  when  cow’s 
milk  is  diluted  with  water.  It  is  also 
important  that  these  “foods”  are  given 
as  carbohydrates  and  should  not  con- 
tain a mixture  of  vegetable  protein 
and  fat,  since  the  cow’s  milk  supplies 
animal  protein  and  fat  in  proportion 
suitable  for  the  growth  of  most  babies. 

Infant  feeding  should  be  directly 
under  the  control  of  the  physician. 
Realizing  this  important  fact.  Mead 
Johnson  & company  of  Evansville, 
Indiana,  have  manufactured  a line  of 
Infant  Diet  Materials  suitable  for  the 
individual  requirements  of  the  individ- 
ual baby.  These  products  do  not  carry 
laity  directions  on  the  trade  packages. 
Such  directions  on  a package  of  food 
is  the  unsurmountable  wall  that  dif- 


ferentiates between  individual  infant 
feeding  and  indiscriminate  infant  feed- 
ing. The  physician  may  prescribe 
Mead’s  products  with  perfect  confi- 
dence. 

Mead’s  line  of  Infant  Diet  Materials 
consist  of  Mead’s  Dextri-Maltose  (Dex- 
trins  and  Maltose),  Barley  Flour,  Dry 
Malt  Soup  Stock,  Casec  (Calcium  Case- 
inate— for  preparing  Protein  milk).  Ar- 
rowroot Flour  and  Cerena,  all  of  which 
are  supplied  without  any  directions  on 
the  packages.  Over  and  beyond  the 
gratifying  results  obtained  from 
Mead’s  products,  the  physician  is 
given  unlimited  scope  to  his  'own 
creative  talents,  hence  there  will  be 
a greater  number  of  better  babies 
in  his  immediate  neighborhood.  The 
mother  who  uses  Mead’s  Diet  Materials 
at  the  direction  of  her  physician  is  dis- 
posed to  place  credit  for  the  welfare 
of  her  baby  where  credit  belongs,  i.  e., 
to  the  doctor.  The  Mead  Johnson  poli- 
cy means  the  realization  of  an  ethical 
ideal. 

Interesting  publications  on  Infant 
Feeding  , prepared  by  Mead  Johnson 
Company  are  well  worth  writing  for. 
Letters  addressed  to  them  will  receive 
personal  attention  from  their  Scien- 
tific Department. 


REQUIREMENTS  OF  THE  NATIONAL  BOARD  OF  MEDICAL 

EXAMINERS 


The  National  Board  of  Medical  Ex- 
aminers has  just  completed  the  first 
five  years’  work  and  with  it  the  trial 
period  of  its  usefulness.  The  principle 
which  this  Board  has  stood  for,  namely, 
the  establishment  of  a thorough  test  of 
fitness  to  practice  medicine  which 
might  safely  be  accepted  throughout 
this  country  and  abroad,  has  been  wide- 
ly accepted.  Since  this  Beard  v/as  or- 


ganized by  Dr.  W.  L.  Rodman,  in  1915, 
eleven  examinations  have  been  held. 
These  examinations  have  been  con- 
ducted on  the  plan  of  holding  at  one 
sitting,  a written,  practical  and  clinical 
test  for  candidates  with  certain  qualifi- 
cations, namely  a four-year  high-school 
course,  two  years  of  college  work,  in- 
cluding one  year  of  Physics,  Chemistry, 
and  Biology,  graduation  from  a Class 
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A Medical  School  and  one  year’s  intern- 
ship ’n  an  acceptable  hospital.  These 
examinations  have  covered  all  the  sub- 
jects f f the  medical  school  curriculum 
and  have  been  conducted  by  members  of 
the  Board  with  members  of  the  profes- 
sion resident  to  the  place  of  examina- 
tion appointed  to  help  them.  Such  ex- 
aminations have  been  held  in  Washing- 
ton, Philadelphia,  New  York  City,  Bos- 
ton, Chicago,  St.  Louis,  Rochester  (Min- 
nesota) and  Minneapolis.  During  the 
war  a combined  examination  was  held 
at  Fort  Oglethorpe  and  Fort  Riley. 
There  have  been  325  candidates  exam- 
ined, of  whom  269  have  passed  and  been 
granted  certificates. 

Starting  with  the  endorsement  of 
the  Council  on  Medical  Education  of  the 
American  Medical  Association,  Ameri- 
can Medical  College  Association  and 
various  sectional  Medical  Societies,  the 
recognition  of  the  Army,  Navy  and  Pub- 
lic Health  Service  Medical  Corps  of  the 
United  States  and  certain  State  Boards 
of  Medical  Examiners,  the  certificate 
is  now  recognized.  Also  by  twenty 
states  as  follows:  Alabama,  Arizona, 

Colorado,  Delaware,  Florida,  Georgia, 
Idaho,  Iowa,  Kentucky,  Maryland,  Min- 
nesota, Nebraska,  New  Hampshire, 
New  Jersey,  North  Carolina,  North 
Dakota,  Pennsylvania,  Rhode  Island, 
Vermont,  and  Virginia,  the  Conjoint 
Board  of  England,  the  Triple  Qualifi- 
cations Board  of  Scotland,  the  Ameri- 
can College  of  Surgeons  and  the  Mayo 
Foundation  of  the  University  of  Min- 
nesota. 

There  has  been  such  wide-spread  de- 
mand for  an  opportunity  to  secure  this 
Certificate  by  examination,  that  the 
Board  has  now  adopted  and  will  put 
into  effect  at  once,  the  following  plan : 
Part  I,  to  consist  of  a written  examina- 
tion in  the  six  fundamental  medical 
sciences ; Anatomy  , including  Histol- 
ogy and  Embryology;  Physiology; 


Physiological  Chemistry ; General  Pa- 
thology; Bacteriology;  Materia  Medi- 
ca  and  Pharmccology.  Part  II,  to  con- 
sist of  written  examination  in  four  fol- 
lowing subjects ; Medicine,  including 
pediatrics,  neuropsychiatry,  and  thera- 
peutics ; Surgery,  including  applied 
anatomy,  surgical  pathology  and  sur- 
gical specialties;  Obstetrics  and  Gyn- 
ecology; Public  Health,  including  hy- 
giene and  medical  jurisprudence.  Part 
III,  to  consist  of  a practical  examination 
in  each  of  the  following  subjects:  Clin- 
ical Medicine,  including  medical  patho- 
logy, applied  physiology,  clinical  chem- 
istry, clinical  microscopy  and  derma- 
tology; Clinical  Surgery,  including  ap- 
plied anatomy,  surgical  pathology,  op- 
erative surgery,  and  the  surgical  spe- 
cialties of  the  diseases  of  the  eye,  ear, 
nose  and  throat;  Obstetrics  and  Gyne- 
cology; Public  Health,  including  sani- 
tary bacteriology  and  the  communica- 
ble diseases.. 

Parts  I and  II  will  be  conducted  as 
written  examinations  in  Class  A Medi- 
cal Schools  and  Part  III  will  he  entire- 
ly practical  and  clinical.  In  order  to  fa- 
ciliate  the  carrying  out  of  Part  III, 
subsidiary  boards  will  be  appointed  in 
the  following  cities,  Boston,  New  York, 
Philadelphia,  Minneapolis,  Iowa  City, 
San  Francisco,  Denver,  New  Orleans, 
Baltimore,  Galveston,  Cleveland,  St. 
Louis,  Chicago,  Washington,  D.  C.,  and 
Nashville,  and  these  boards  will  func- 
tion under  the  direction  of  the  National 
Board.  The  fee  of  $25.00  for  the  first 
part,  $25.00  for  the  second  part  and 
$50.00  for  the  third  part  will  be 
charged.  In  order  to  help  the  Board 
the  Carnegie  Foundation  has  appro- 
priated $100,000.00  over  a period  of 
five  years. 

At  the  Annual  Meeting  held  June 
I3th,  of  this  year  in  Boston,  the  follow- 
ing officers  were  elected,  M.  W.  Ireland, 
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RADIUM 


AND 


1151  WEST  SIXTH  STREET 

LOS  ANGELES 


ONCOLOGIC 

INSTITUTE 


For  consultation 
I and  detailed  information, 
address 

REX  DUNCAN,  M.D. 

Medical  Director 


A THOROUGHLY  Equipped  Institution 
affording  unexcelled  facilities  for  the 
scientific  administration  of  Radium  Therapy 
and  the  study  and  treatment  of  Neoplastic 
diseases. 

The  New  and  Modern  Fireproof  Build' 
ING  contains  private  rooms  for  bed  and 
ambulatory  cases,  completely  equipped  exam^ 
ination  and  treatment  rooms,  Roentgen  Ray, 
clinical  and  research  laboratories. 

The  Radium  Laboratory,  in  addition  to 
a large  and  adequate  quantity  of  Radium,  is 
equipped  with  a Duane  emanation  apparatus 
and  all  necessary  appliances,  affording  the 
most  modern  and  complete  facilities  for 
Radium  Therapy. 

This  Institution,  substantially  endowed, 
is  in  its  equipment  and  capacity  equal  to 
any  other  in  this  country,  and  is  the  largest 
and  most  complete  in  the  United  States, 
devoted  exclusively  to  this  work. 

We  Desire  to  Confer  and  cooperate 
with  the  medical  profession  regarding  the 
use  of  Radium  in  appropriate  cases. 
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Surgeon  General,  President;  J.  S.  Rod- 
man,  M.  D.,  Secretarj'-Treasurer,  E.  S. 
Ehvood,  Managing  Director. 

Mr.  Elwood  will  personally  visit  all 
Class  A Schools  during  the  college  year 


to  further  explain  the  examination, 
etc.,  to  those  interested.  Further  in- 
formation may  be  had  from  the  Secre- 
tary-Treasurer, Medical  Arts  Building, 
Philadelphia. 


BOOK  REVIEW. 


PHYSIOLOGY  AND  PATHOLOGY  OF 
THE  CEREBRO-SPINAL  FLUID  by  William 
Boyd,  Professor  of  Pathology,  University  of 
Manitoba  Pathologist,  Winnipeg  General  Hos- 
pital. 176  pages  with  illustrations.  The 
MacMillan  Co.,  New  York.  Price,  Cloth 
$5.00  Net. 

With  the  medical  libraries  being  rapidly 
filled  with  text-books  devoted  to  special  sub- 
jects, it  is  fitting  that  one  should  have  been 
published  on  the  cerebro-spinal  fluid. 

Boyd's  text,  consisting  of  twenty  chapters, 
practically  every  one  of  which  is  commenda- 
ble, was  published  last  year  and  is  replete 
with  information,  clearly  stated  and  printed 
Chapter  six  is  devoted  to  the  pressure  of  the 
cerebro-spinal  fluid.  It  is  difficult  for  one 
to  interpret  how  a crude  techinque  like  Cas- 
sidy and  Page’s  should  be  so  enlarged  upon 
and  no  mention  made  of  Landon’s  and  other 
spinal  manometers.  In  the  States,  Landon’s 
and  others  are  universally  used,  are  accurate 
and  complete. 

The  chapters  on  the  chemical  composition 


and  cytology  are  particularly  interesting. 
Tne  colloidal  gold  reaction  of  Lange  and  the 
mastic  test  are  worth  the  price  of  the  book. 
These  two  tests  are  described  in  such  a sim- 
ple and  clear  manner  that  any  individual  who 
desires  to  deal  with  the  fluids  of  the  cord  can 
read  it,  then  carry  out  the  methods  suggested. 
Chemical  houses  supply  the  entire  equip- 
ment. 

It  is  a volume  that  is  well  worth  the  perusal 
of  the  general  man.  The  chapters  on  thera- 
peutics should  be  studied  carefully  by  those 
dealing  with  children’s  diseases  as  well  as 
the  surgeon. 

Chapter  fifteen  covering  syphilis  of  the 
central  nervous  system,  read  along  with  Chap- 
ter twelve,  clarifies  many  heretofore  mooted 
questions.  Chapter  nineteen  should  interest 
everyone,  covering  the  spinal  fluid  manifesta- 
tions of  infectious  diseases. 

On  the  whole  this  special  volume  is  as  in- 
teresting as  a novel,  the  diction  of  the  author 
is  restful  and  elucidating. 

H.  W.  C. 
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PRIVILEGED  COMMUNICATIONS  BETWEEN  PHYSICIAN 

AND  PATIENT 


0 

By  HON.  CLIFTON  MATHEWS,  Globe,  Arizona. 


By  your  kind  invitation  I come  here 
tonight  to  speak  to  you  about  certain 
matters  which  I think  should  be  of  mu- 
tual interest  to  the  members  of  your 
profession  and  of  mine. 

In  these  days,  the  term  “profession” 
is  subjected  to  a good  deal  of  indis- 
criminate use  and  misuse,  and  I think 
it  might  be  well  for  us  to  pause  occas- 
ionally and  consider  the  true  meaning 
of  the  word-  What  is  a profession,  and 
what  is  it  that  distinguishes  a profes- 
sion from  a mere  trade  or  business? 

According  to  one  definition,  which, 
by  the  way,  has  received  the  approval 
of  our  highest  court  (United  States  v. 
Laws,  163  U.  S.  258,  441  L.  151,  16  Sup. 
Ct.  998),  a profession  is  “a  vocation  in 
which  a professed  knowledge  of  some 
department  of  science  or  learning  is 
used  by  its  practical  application  to  the 


affairs  of  others,  either  in  advising, 
guiding  or  teaching  them,  or  in  serv- 
ing their  interests  or  welfare  in  the 
practice  of  an  art  founded  on  it.” 

From  this  definition  of  the  word, 
and  from  my  understanding  of  the 
thing  itself,  I should  say  that  the  dis- 
tinguishing mark  of  a profession,  that 
which  lifts  it  above  and  sets  it  apart 
from  a trade  or  business,  is  not  merely 
the  knowledge,  or  learning,  or  educa- 
tion which  the  members  of  a profession 
are  presumed  to  have  received.  A more 
important  distinction  is  to  be  found  in 
the  public  character  of  the  service 
which  the  professional  man  renders- 
There  is  no  such  thing  as  a profession 
existing  for  itself  alone  or  practiced 
primarily  for  profit.  The  primary  ob- 
ject of  every  profession  is  the  welfare 
of  others,  and  unless  it  ministers  to  that 
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welfare  and  performs  some  useful  pub- 
lic or  community  service,  it  is  not  a 
profession,  no  matter  how  learned  or 
well  educated  its  members  may  be. 

Applying  this  standard  of  public 
service,  it  is  easy  to  see  why  law  and 
medicine  have  always  been  especially 
regarded  as  being  in  the  strictest  sense, 
professions,  and  not  mere  gainful  oc- 
cupations. In  its  loyalty  and  unselfish 
devotion  to  the  public  welfare  the  med- 
ical profession  stands  pre-eminent.  I 
need  not  speak  of  the  innumerable  ways 
in  which  every  community  is  blessed 
and  benefitted  by  the  knowledge,  and 
skill,  and  industry,  and  fidelity,  and 
self-sacrifice  of  the  physicians  who 
serve  it.  These  are  matters  of  common 
knowledge. 

The  lawyer  also  is  a public  servant, 
in  that  his  function  is  to  aid  in  the  ad- 
ministration of  the  law.  There  is  no 
other  excuse  for  his  existence.  For 
that  reason,  the  law  regards  every 
lawyer  as  an  officer  of  the  courts  in 
which  he  is  admitted  to  practice,  and 
requires  him  to  take  an  oath  as  such. 
As  the  physician  oftentimes  performs 
most  useful  service  in  advising  well 
people  how  to  keep  well,  so  the  laAvyer 
spends  a good  deal  of  his  time  and 
energy  in  counseling  his  clients  and  as- 
sisting them  to  stay  out  of  court. 
Nevertheless,  whether  advising  a client 
in  his  office  or  representing  him  in 
court,  the  lawyer,  if  he  really  is  a law- 
yer, performs  not  merely  a private 
duty  to  the  person  who  employs  him, 
but  also,  and  at  the  same  time,  the  pub- 
lic duty  of  interpreting  and  construing 
and  applying  the  law  of  the  land.  In 
this  sense,  therefore,  it  becomes  evi- 
dent, that,  strictly  speaking,  there  is 
and  can  be  no  such  thing  as  the  private 
practice  of  law. 

The  courts  themselves  are  presided 
over  by  lawyers  chosen  for  that  pur- 
pose- The  lawyer  who  becomes  a judge 
has,  of  course,  a special  duty  to  the 
public,  but  the  law  does  not  contem- 
plate that  he  shall  act  alone  and  unaid- 


ed in  the  performance  of  his  duty.  He 
has  the  right,  under  the  law,  to  look 
to  every  member  of  the  bar  for  assist- 
ance in  the  just  and  proper  administra- 
tion and  enforcement  of  the  law.  The 
lawyer  who  does  not  fairly  and  hon- 
estly render  such  assistance  is  derelict 
in  his  duty  and  false  to  the  oath  which 
he  has  taken  as  an  attorney  and  offi- 
cer of  the  court. 

But,  while  it  is  especially  and  par- 
ticularly the  duty  of  the  lawyers  to  as- 
sist the  courts  in  the  administration 
of  justice  still  theirs  is  not  the  only 
profession  to  which  the  courts  may  look 
for  aid.  The  law  has  a way  of  drawing 
to  itself  and  commandeering  for  its 
own  use,  all  other  branches  of  know- 
ledge, however  remote  they  may  be 
from  its  own  special  field.  All  the  arts 
and  sciences  are  laid  under  tribute.  No 
profession  can  escape;  least  of  all  the 
medical  profession.  Indeed,  it  may  be 
truly  said  that  outside  of  the  bar  itself, 
yours  is  the  profession  which  the  courts 
most  frequently  call  on  for  aid,  and  on 
which  they  are  most  dependant  for  their 
proper  functioning. 

The  physician’s  service  to  the  courts 
is  that  which  he  renders  as  an  expert 
witness.  It  is  not  my  purpose  tonight 
to  cover  the  entire  subject  of  medical 
testimony,  or  to  discuss  all  of  the  var- 
ious rules  which  govern  the  examina- 
tion of  medical  witnesses,  but,  with 
your  permission,  I shall  speak  of  cer- 
tain restrictions  which  have  been  plac- 
ed on  the  admission  of  such  testimony. 
To  be  more  specific,  I shall  discuss  that 
particular  phase  of  the  subject  which 
comes  under  the  head  of  “privileged 
communications-” 

The  term  “privileged  communica- 
tions,” as  here  used,  means  a confi- 
dential communication  between  persons 
whose  relation  to  each  other  is  such 
that  the  law,  for  reasons  of  public  policy 
will  not  compel,  or  even  allow,  a dis- 
closure. It  is  to  be  noted  that  a 
communication  is  not  privileged  merely 
because  it  was  confidential.  In  order 
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to  give  rise  to  the  privilege,  there  must 
be  not  only  confidential  communication 
but  also  special  relation,  which,  in  the 
eyes  of  the  law,  make  it  proper  to  respect 
and  preserve  that  confidence,  even  to 
the  extent  of  shutting  out  the  proof  of 
facts  otherwise  admissable  in  evidence. 

The  whole  idea  of  privilege  is,  of 
course,  an  exception  to  the  general  rule 
that  every  person  is  bound  to  give  testi- 
mony concerning  any  fact  within  his 
knowledge  which  may  be  inquired  about 
in  a court  of  justice.  The  common  law 
has  for  centuries  recognized  certain  ex- 
ceptions to  this  general  rule,  and  has 
accorded  to  certain  confidential  com- 
munications this  privileged  character, 
but  in  doing  so  it  has  at  all  times  fol- 
lowed a well  defined  fundamental  prin- 
ciple. That  principle  is  that  in  order 
to  justify  this  exception  to  the  general 
rule,  and  in  order  to  establish  a privi- 
lege against  disclosure  of  communica- 
tions between  persons  standing  in  a 
given  relation,  four  conditions  are  nec- 
essary (Wigmore  on  Evidence,  Sec. 
2285)  : 

(1)  The  communication  must  ori- 
ginate in  a confidence  that  it  will  not 
be  disclosed  . 

(2)  This  element  of  confidence 
must  be  essential  to  the  full  and  satis- 
factory maintenance  of  the  relation  be- 
tween the  parties ; 

(3)  The  relation  must  be  one  which 
in  the  interest  of  the  community  should 
be  sedulously  fostered;  and 

(4)  The  injury  which  would  inure 
to  the  relation  by  the  disclosure  of  the 
communication  must  be  greater  than 
the  benefit  thereby  gained  for  the  cor- 
rect disposal  of  litigation. 

These  four  conditions  serve  as  a logi- 
cal and  reasonable  test  for  determining 
whether,  in  a given  case,  any  such  priv- 
ilege should  be  recognized.  Where  all 
four  conditions  are  present,  there 
should  be  recognition  of  the  privilege; 


otherwise,  not.  All  four  conditions 
are  present  in  every  privilege  recogniz- 
ed at  common  law. 

Take,  for  example,  the  privilege 
which  for  two  hundred  years  or  more 
the  common  law  has  recognized  for  con- 
fidential communications  between  hus- 
band and  wife.  Here  we  have  clearly 
present  the  four  conditions  which  have 
been  mentioned  as  being  necessary  to 
justify  the  establishment  of  any  such 
privilege-  The  communications  origi- 
nate in  confidence;  the  confidence  is 
essential  to  the  relation;  the  relation  is 
a proper  object  of  encouragement  by 
the  law;  and  the  injury  that  would  in- 
ure to  it  by  disclosure  is  greater  than 
the  benefit  that  would  result  in  the 
judicial  investigation  of  the  truth.  The 
reasons  for  recognizing  this  privilege 
have  been  well  stated  by  the  Supreme 
Court  of  Florida  (Mercer  v.  State,  40 
Fla.  216,  24  Sou.  154),  as  follows: 

“Society  has  a deeply  rooted  interest 
in  the  preservation  of  the  peace  of  fam- 
ilies, and  in  the  maintenance  of  the 
sacred  institution  of  marriage;  and  its 
strongest  safeguard  is  to  preserve  with 
jealous  care  any  violation  of  those  hal- 
lowed confidences  inherent  in,  and  in- 
separable from  the  marital  status. 
Therefore,  the  law  places  the  ban  of 
its  prohibition  upon  any  breach  of  the 
confidence  between  husband  and  wife, 
by  declaring  all  confidential  commun- 
ications between  them  to  be  incompet- 
ent matter  for  either  of  them  to  expose 
as  witnesses.  The  reason  of  the  old 
rule  for  rendering  interested  witnesses 
incompetent  to  testify  at  all  in  any  case 
to  which  they  were  parties  was  because 
their  interest  was  supposed  to  be  such 
a strong  incentive  to  perjury  and,  where 
husband  or  wife  was  interested  in  a 
cause,  both  of  them  were  excluded  as 
incompetent  witnesses  for  any  purpose, 
because  of  their  unity  of  interest;  they, 
in  the  eye  of  the  law,  being  regarded 
as  one  person,  and  whenever  either  was 
interested  both  were  considered  to  be 
equally  interested,  and  the  incentive  to 
perjury  from  such  interest  was  consid- 
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ered  to  be  as  strongly  operative  upon 
the  one  as  upon  the  other.  But  the  rea- 
son of  the  rule  for  excluding  the  con- 
fidences between  husband  and  wife 
as  incompetent  matter  to  be  deposed  by 
either  of  them,  though  they  may  be 
competent  witnesses  to  testify  to  other 
facts,  is  found  to  rest  in  that  public 
policy  that  seeks  to  preserve  inviolate 
the  peace,  good  order  and  limitless  con- 
fidence between  the  heads  of  the  family 
circle  so  necessary  to  every  well  order- 
ed civilized  society.” 

As  another  example,  take  the  privi- 
lege for  communications  between  attor- 
ney and  client,  which  is  the  oldest  priv- 
ilege of  all,  dating  back  to  the  reign  of 
Queen  Elizabeth  (Wigmore  on  Evi- 
dence, Sec,  2290) . Here  again  all  four 
of  the  requisite  conditions  are  present. 
Communications  between  attorney  and 
client  originate  in  a confidence  that 
they  will  not  be  disclosed.  This  element 
of  confidence  is  essential  to  the  full  and 
satisfactory  maintenance  of  the  rela- 
tion of  attorney  and  client.  The  rela- 
tion of  attorney  and  client  is  one  which 
in  the  interest  of  the  community  should 
be  fo  tered,  because  otherwise  many, 
through  ignorance  of  the  law,  would  be 
deprived  of  the  protection  which  the 
law  intends  shall  be  enjoyed  by  all  alike. 
And,  finally,  the  courts  have  agreed, 
although  some  writers  have  expressed 
a contrary  belief,  that  the  injury  which 
would  result  from  the  disclosure  of  con- 
fidential communications  between  at- 
torney and  client  would  be  greater  than 
any  possible  benefit  to  be  gained  there- 
by, Th  reasons  for  recognizing  this 
privilege  have  been  set  forth  in  many 
judicial  decisions.  They  are  well  sum- 
med up  in  the  following  excerpt  from 
an  opinion  of  the  Supreme  Court  of 
Maine  (Wade  v.  Ridley,  87  Me.  368  Atl. 
975)  : 

“An  order  of  men,  honorable,  en- 
lightened, learned  in  law,  and  skilled  in 
legal  procedure,  is  essential  to  the  bene- 
ficient  administration  of  justice.  The 
aid  of  such  men  is  now  practically  in- 
dispensible  to  the  orderly,  accurate,  and 


equitable  determination  of  legal  rights 
and  duties.  While  the  right  of  every 
person  to  conduct  his  own  litigation 
should  be  scrupulously  respected,  he 
should  not  be  discouraged,  but  rather 
encouraged,  in  early  seeking  the  assist- 
ance or  advice  of  a good  laAvyer  upon 
any  question  of  legal  right.  In  order 
that  the  lawyer  may  properly  perform 
his  important  function,  he  should  be 
fully  informed  of  all  facts  possibly 
bearing  upon  the  question.  The  person 
consulting  a lawyer  should  be  encour- 
aged to  communicate  all  such  facts 
without  fear  that  his  statements  may 
be  possibly  used  against  him.” 

Now,  as  to  communications  between 
physician  and  patient,  the  common  law 
has  never  recognized  any  privileges 
whatsoever.  There  is  current  among 
laymen  a mistaken  notion  that  such 
communications  have  always  been  priv- 
ileged. Certain  people  who  know  bet- 
ter have  made  it  their  business  to  in- 
culcate this  false  impression.  For  in- 
stance, an  editoral  in  the  Arizone  La- 
bor Journal  of  January  27,  1921,  con- 
tains the  following  statement. 

“In  all  countries,  since  courts  of  law 
have  functioned,  a doctor  has  never  been 
by  law  allowed  to  testify  against  a pat- 
ient of  those  intimate  facts  learned  thru 
his  confidential  professional  services.” 

This  statement  is  pure  fiction.  The 
truth  is  that  in  all  countries,  and  in  all 
ages  of  the  world,  since  courts  and 
doctors  were  first  invented,  doctors 
have  not  only  been  allowed  but  have 
been  required  to  testify  concerning  all 
material  facts  within  their  knowledge 
no  matter  how  intimate  or  confidential 
he  or  his  patient  may  have  considered 
such  facts  to  be. 

In  most  countries  of  the  world,  the 
idea  that  a physician  should  not  be  al- 
lowed to  testify  to  such  facts  has  never 
been  suggested  or  even  thought  of 
down  to  this  day.  In  England,  which  is 
the  source  of  our  common  law,  the  idea 
was  suggested  at  a very  early  date,  but 
the  suggestion  was  not  adopted-  In  the 
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year  1776,  in  the  Duchess  of  Kingston’s 
trial  (20  How.  St.  Tr.  573) , on  a charge 
01  bigamy,  a physician  by  the  name  of 
Hawkins,  who  had  attended  the  Duch- 
ess and  her  alleged  husband,  was  asked 
on  the  witness  stand  whether  he  knew 
from  the  parties  of  any  marriage  be- 
tween them.  In  reply  to  this  question 
the  witness  stated  that  he  did  not  know 
how  far  anything  that  had  come  to  him 
in  professional  confidence  should  be 
disclosed.  Lord  Chief  Justice  Mans- 
field, speaking  for  the  court,  rules  that 
there  was  no  privilege,  and  that  a phy- 
sician or  surgeon  could  not  be  excused 
or  precluded  from  testifying  to  any  ma- 
terial fact  in  any  case,  civil  or  criminal, 
on  the  ground  of  proifessional  confi- 
dence. In  the  course  of  his  ruling,  the 
Lord  Chief  Justice  said: 

“If  a surgeon  was  voluntarily  to  re- 
veal these  secrets,  to  be  sure  he  would 
be  guilty  of  a breach  of  honor  and  of 
grave  indiscretion ; but  to  give  that  in- 
formation in  a court  of  justice,  which 
by  the  law  of  the  land  he  is  bound  to 
do,  will  never  be  imputed  to  him  as  any 
indiscretion  whatever.” 

Such  was  the  common  law  in  1776, 
and  as  it  was  then,  so  it  has  been  ever 
since,  and  is  today.  The  English  speak- 
ing colonists  brought  the  common  law 
to  America  with  them.  It  was  the  law 
of  the  Thirteen  Colonies,  just  as  much 
as  it  was  ever  the  law  of  England,  and 
when  these  Colonies  became  free  and  in- 
dependent and  formed  themselves  into 
a union  of  States,  the  common  law  con- 
tinued to  be  their  law,  and  does  still  so 
continue,  except  in  so  far  as  it  has  been 
modified  by  legislative  enactments. 
So,  to  begin  with,  there  was  not  a State 
in  the  Union  which  recognized  any 
privilege  for  communications  between 
physician  and  patient.  All,  "without  ex- 
ception, followed  the  common  law  rule 
as  laid  down  by  Lord  Chief  Justice 
Mansfield  and  many  other  judges,  and 
held  that  physicians,  when  called  as 
witnesses,  must  testify  to  any  and  all 
material  facts  within  their  knowledge, 


even  though  such  facts  may  have  been 
revealed  to  them  in  confidence  and  in 
course  of  their  professional  duties. 

But  in  the  year  1828  came  a statu- 
tory innovation,  when  the  legislature 
of  the  State  of  New  York  passed  an  act 
establishing  a privilege  in  such  cases. 
The  example  thus  set  by  New  York  was 
followed  by  Missouri  in  1835,  and  in  lat- 
ter years  by  Arkansas,  Cafifomia, 
Colorado,  Idaho,  Indiana,  Iowa,  Kan- 
sas, Michigan,  Minnesota,  Montana,  Ne- 
vada, North  Carolina,  North  Dakota, 
Ohio,  Oklahoma,  Oregon,  Pennsylvania, 
South  Dakota,  Utah,  Washington,  West 
Virginia,  Wisconsin  and  Wyoming.  Fin- 
ally, in  1899,  the  legislature  of  Arizona, 
which  was  beginning  even  then  to  de- 
velop a fondness  for  nostrums,  enacted 
a statute  (Laws  of  1899,  No.  65)  estab- 
lishing a privilege  for  communications 
between  physician  and  patient. 

In  support  of  these  statutory  innov- 
ations it  has  been  argued  that  commun- 
ications between  physician  and  patient 
are  of  the  same  confidential  character 
as  those  between  attorney  and  client, 
and  that  they  should  be  protected  to  the 
same  extent,  and  for  the  same  reasons. 
These  arguments  are  disposed  of  by 
Professor  Wigmore,  the  greatest  living 
authority  on  evidence,  in  the  following 
words  (Wigmore  on  Evidence,  Sec, 
2380)  : : 

“To  test  these  arguments  let  us  refer 
to  the  fundamental  canons  which  must 
be  satisfied  by  every  privilege  for  com- 
munications. The  questions  must  be 
asked:  Does  the  communication  origi- 
nate in  a confidence?  Is  the  inviolabil- 
ity of  that  confidence  vital  to  the  due 
attainment  of  the  purposes  of  the  rela- 
tion of  physician  and  patient?  Is  the 
relation  one  that  should  be  fostered? 
Is  the  expected  injury  to  the  relation, 
through  disclosure,  greater  than  the  ex- 
pected benefit  to  justice?  A negative 
answer  to  any  one  of  these  questions 
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would  leave  the  privilege  without  sup- 
port. In  truth,  all  of  them,  except  the 
third,  may  justly  be  answered  in  the 
negative : 

“(1)  In  only  a few  instances,  out  of 
the  thousands  daily  occurring,  is  the 
fact  communicated  to  a physician  con- 
abortion,  there  is  hardly, a fact  in  the 
categories  of  pathology  in  which  the 
patient  himself  attempts  to  preserve 
any  real  secrecy.  Most  of  one’s  ailments 
are  immediately  disclosed ; the  few  that 
are  not  openly  ascertainable  are  at  least 
explained  to  intimates.  No  statistical 
reckoning  is  needed : these  facts  are  well 
enough  known. 

“(2)  Even  where  the  disclosure  is 
actually  confidential,  it  would  none  the 
less  be  made  though  no  privilege  exist- 
ed. People  would  not  be  deterred  from 
seeking  medical  help  because  of  the  pos- 
sibility of  disclosure  in  court.  If  they 
would,  how  did  they  fare  in  the  gener- 
ations before  the  privilege  came?  It  is 
noted  in  medical  chronicles  that,  after 
the  privilege  was  established  in  New 
York,  the  floodgates  of  patronage  were 
let  open  upon  the  medical  profession, 
and  long-concealed  ailments  were  then 
for  the  first  time  brought  forth  to  re- 
ceive the  blessings  of  cure-  And  how  is 
it  today  in  those  jurisdictions  where  no 
privilege  exists — does  the  medical  pro- 
fession in  one-half  of  the  Union  enjoy 
in  a marked  way,  an  afflux  of  confi- 
dence contrasting  with  the  scanty  re- 
velations vouchsafed  in  that  other  half 
where  no  privilege  protects?  If  no  dif- 
ference appears,  then  this  reason  for 
the  privilege  falls  away;  for  it  is  un- 
doubted that  the  rule  of  privilege  is  in- 
tended not  to  subserve  the  party’s  wish 
for  secrecy  as  an  end  in  itself,  but  mere- 
ly to  provide  secrecy  as  a means  of  pre- 
serving the  relation  in  question,  when- 
ever without  the  guarantee  of  secrecy 
the  party  would  probably  abstain  from 
fulfilling  the  requirements  of  the  re- 
lation. 

“(3)  That  the  relation  of  physician 
and  patient  should  be  fostered,  no  one 


will  deny.  But  (4)  that  the  injury  to 
that  relation  is  greater  than  the  injury 
to  justice — ^the  final  cannon  to  be  sat- 
isfied— must  most  emphatically  be  de- 
nied. The  injury  is  decidedly  in  the 
contrary  direction.  Indeed  the  facts 
of  litigation  today  are  such  that  the 
answer  can  hardly  be  seriously  doubt- 
ed. Of  the  kinds  of  ailments  that  are 
commonly  claimed  as  the  subject  of  the 
privilege,  there  is  seldom  an  instance 
where  it  is  not  ludicrous  to  suggest  that 
the  party  cared  at  the  time  to  preserve 
the  knowledge  of  it  from  any  person  but 
the  physician.  From  asthma  to  broken 
ribs,  from  ague  to  tetanus,  the  facts  of 
the  disease  are  not  only  disclosable  with- 
out shame,  but  are  in  fact  often  pub- 
licly known  and  knowable  by  everyone 
— except  the  appointed  investigators  of 
truth.  The  extreme  of  farcicality  is 
often  reached  in  litigation  over  person- 
al injuries — in  the  common  case  a per- 
son injured  by  a street  car  amid  a 
throng  of  sympathizing  onlookers.  Here 
the  element  of  absurdity  will  sometimes 
be  double;  in  the  first  place  there  is 
nothing  in  the  world,  by  the  nature  of 
the  injury,  for  the  physician  to  dis- 
close, which  any  person  would  ordinar- 
ily care  to  keep  private  from  his 
neighbors;  land,  in  th0  second  place, 
the  fact  which  would  be  most  strenuous- 
ly secreted  and  effectively  protected 
when  the  defendant  called  the  plain- 
tiff’s physician  and  sought  its  disclos- 
ure, would  be  the  fact  that  the  plain- 
tiff was  not  injured  at  all.  Upon  such 
a foundation  of  vain  imaginattons  is 
the  privilege  reared.  The  injury  to 
justice  by  the  repression  of  the  facts 
of  corporal  injury  and  disease  is  a hund- 
red fold  greater  than  any  injury  which 
might  be  done  by  disclosure.  And  fur- 
theremore,  the  few  topics — such  as  ve- 
neral  disease  and  abortion — upon  which 
secrecy  might  be  seriously  desired  by 
the  patient  come  into  litigation  ordinar- 
ily in  such  cases  (as  When  they  consti- 
tute cause  for  a bill  of  divorce  or  a 
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charge  of  crime)  that  for  these  very 
facts  common  sense  and  common  jus- 
tice demand  that  the  desire  for  secrecy 
shall  not  be  listened  to. 

“There  is  but  one  form  in  which  the 
argument  for  the  privilege  can  be  put 
with  any  semblance  of  plausiblity,  and 
in  that  form  it  doubtless  commonly 
presents  itself  to  the  view  of  medical 
men  jealous  for  their  profession-  This 
argument  is  that,  since  the  secrets  of 
the  legal  profession  are  allowed  to  be 
inviolable,  the  secrets  of  the  medical 
profession  have  at  least  an  equal  title 
to  consideration.  This,  to  be  sure,  is  no 
more  than  analogy;  and  nothing  is 
more  fallible  than  an  argument  from 
analogy.  But,  leaving  aside  the  consid- 
eration that  the  privilege  for  commun- 
ications to  attorneys  stands  itself  on 
none  too  firm  a foundation,  and  leav- 
ing aside  the  primary  tests  (just  ex- 
amined) by  which  every  privilege  must 
be  judged,  and  answering  the  argu- 
ment as  it  is  put— the  answer  is  that  the 
services  of  an  attorney  are  sought  pri- 
marily for  aid  in  litigation,  actual  or  ex- 
pected while  those  of  the  physician  are 
sought  for  physical  cure,  that  hence  the 
rendering  of  that  aid  would  result  direct" 
ly  and  surely  in  the  disclosure  of 
the  client’s  admissions,  if  the  at- 
torney’s privilege  did  not  exist,  while 
the  physician’s  curative  aid  can  al- 
ways be  rendered  irrespective  of  mak- 
ing disclosure;  and,  finally,  that  thus 
the  absence  of  the  privilege  would  con- 
vert the  attorney  habitually  and  in- 
evitably into  a mere  informer  for  the 
benefit  of  the  opponent,  while  the 
physician,  being  called  upon  only  rarely 
to  make  disclosures,  is  not  consciously 
affected  in  his  relation  with  the  pat- 
ient. The  function  of  the  two  profess- 
ions being  entirely  distinct,  the  moral 
effect  upon  them  of  absence  of  the 
privilege  is  different. 

“Certain  it  is  that  the  practical  em- 
ployment of  the  privilege  has  come  to 
mean  little  but  the  suppression  of  use- 
ful truth, — truth  which  ought  to  have 
been  disclosed  and  would  never  have 


been  suppressed  for  the  sake  of  any  in- 
herent repugnancy  in  the  medical  facts 
involved.  Nine-tenths  of  the  litigation  in 
which  the  privilege  is  invoked  consist 
of  actions  on  policies  of  life  insurance, 
where  the  deceased’s  misrepresenta- 
tions of  his  health  are  involved ; actions 
for  corporal  injuries  where  the  ex- 
tent of  the  plaintiff’s  injury  is  at  is- 
sue; and  testamentary  actions,  where 
the  testator’s  mental  capacity  is  disput- 
ed. In  all  of  these  the  medical  testimony 
is  absolutely  needed  for  the  purpose  of 
learning  the  truth.  In  none  of  them  is 
there  any  reason  for  the  party  to  con- 
ceal the  facts,  except  to  perpetrate  a 
wrong  upon  the  opponent.  In  the  first 
two  of  these,  the  advancement  of  fraud- 
ulent claims  is  notoriously  common; 
nor  do  the  culpable  methods  of  some 
insurance  or  railway  companies,  what- 
ever they  may  have  been  or  still  are, 
justify  the  infliction  of  retalitory  pun- 
ishment, indirectly  and  indiscriminate- 
ly, by  means  of  an  unsound  rule  for  the 
suppression  of  truth.  In  none  of  these 
cases  need  there  be  any  fear  that  the 
absence  of  the  privilege  will  subject- 
ively hinder  people  from  consulting 
physicians  freely;  the  actually  injured 
person  would  still  seek  medical  aid,  the 
honest  insured  would  still  submit  to 
medical  examination,  and  the  testator 
would  still  summon  physicians  to  his 
cure.  There  is  nothing  to  be  said  in 
favor  of  the  privilege,  and  a great  deal 
to  be  said  against  it-  The  adoption  of 
it  in  any  other  jurisdictions  is  earnestly 
to  be  deprecated.” 

Thus  wrote  Wigmore  sixteen  years 
ago,  and  his  argument  stands  today  un- 
answered and  unanswerable.  The  truth 
of  what  he  said  has  been  confirmed  and 
emphasized  and  demonstrated  and  re- 
demonstrated a thousand  times  over 
since  his  work  was  published.  The  evils 
of  such  a law  are  nowhere  better  illus- 
trated than  in  Arizona.  Our  statute  on 
the  subject  (Rev.  Stat.  Ariz,,  1913, 
Civ.  Code.  Par.  1677)  reads  as  follows: 

“A  physician  or  surgeon  cannot  be 
examined,  without  the  consent  of  his 
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patient,  as  to  any  communication  made 
by  his  patient  with  refenence  to  any 
physical  or  supposed  disease  or  any 
knowledge  obtained  by  personal  exam- 
ination of  such  patient;  provided,  that  if 
a person  offers  himself  as  a witness  and 
voluntarily  testify  with  reference  to 
such  communications,  that  is  to  be 
deemed  a consent  to  the  examination  of 
such  physician.” 

Notice  the  statute  says  “physicial  or 
supposed  physical  disease”,  and  says 
nothing  whatever  about  injuries-  From 
this  anyone  would  naturally  infer  that 
the  privilege  was  to  be  limited  to  cases 
of  disease,  and  that  the  statute  was  not 
intended  to  cover  personal  injury  cases. 
We  all  know  that  a disease  is  not  an 
injury  and  that  an  injury  is  not  a dis- 
ease. Under  any  proper  or  reasonable 
construction  of  this  statute,  the  priv- 
lege  would  have  been  restricted  to  com- 
munications regarding  diseases  and 
would  never  have  been  extended  to  those 
concerning  injuries. 

But  the  courts,  in  constiniing  this 
statute,  have  apparently  abdicated  their 
common-sense  and  have  actually  sur- 
passed the  legislature  in  evil  doing,  by 
straining  and  stretching  and  miscon- 
struing the  statute  so  as  to  extend  its 
provisions  to  personal  injury  cases,  as 
well  as  to  cases  of  disease.  Indeed,  it 
may  safely  be  asserted  that  ninety-five 
per  cent  of  the  cases  in  which  the  privil- 
ege is  invoked  are  personal  injury  cases. 

I believe  ninety-nine  per  cent  would  be 
more  nearly  correct.  All  the  reported 
cases  in  which  the  statute  has  been  con- 
strued are  personal  injury  cases  (Ari- 
zona and  N.  M.  Ry.  Co.  v.  Clark,  235  U. 
S.  669,  59  L.  Ed.  415,  35  Sup.  Ct.  210 ; In- 
spiration Con.  Copper  Co.  v.  Mendez,  19 
Ariz.  151,  166  Pac.  278;  Arizona  Cop. 
Co.  V.  Burciaga,  20  Ariz.  85,  177  Pac. 
29;  Ariz.  Eastern  Ry  Co.  v.  Mat- 
thews, 20  Arizona  282,  180  Pac. 

159).  So  in  apportioning  the  blame  for 
the  present  disgraceful  condition  of  the 
Arizona  law  on  this  subject,  the  courts 
must  not  be  overlooked.  The  legisla- 
ture started  the  thing  by  enacting  a 


bad  law,  but  the  courts,  in  their  turn, 
have  made  this  bad  law  twenty  times 
worse,  by  adopting  a false  construction 
of  it. 

But  the  misconstruction  just  referred 
to  is  not  the  only  one  the  courts  have 
adopted  in  applying  this  law-  Granting 
that  there  should  be  a privlege  for  com- 
munications betwee>n  physician  and 
patient  and  granting  that  it  should  ap- 
ply in  personal  injury  cases,  still  it  is 
well  settled  that  such  privilege  may  be 
waived  by  the  patient  in  any  one  of  sev- 
eral ways.  On  this  subject  Wigmore 
says  (Wigmore  on  Evidence)  (Sec. 
2389)  : 

“(1)  In  the  first  place,  the  bringing 
of  an  action  in  which  an  essential  part 
of  the  issue  is  the  existence  of  physical 
ailment  should  be  a waiver  of  the  priv- 
lege for  all  communications  concerning 
that  ailment.  The  whole  reason  for  the 
privlege  is  the  patient’s  supposed  un- 
willingness that  the  ailment  should  be 
disclosed  to  the  world  at  large;  hence 
the  bringing  of  a suit  in  which  the  very 
declaration,  and  much  more  proof,  dis- 
closes the  ailment  to  the  world  at  large, 
is  of  itself  an  indication  that  the  sup- 
posed repugnancy  to  disclosure  does  not 
exist.  If  the  privlege  means  anything 
at  all  in  its  origin,  it  means  this  as  a 
sequel.  By  any  other  conclusion  the  law 
practically  permits  the  plaintiff  to 
make  a claim  somewhat  as  follows: 
‘One  month  ago  I was  by  the  defend- 
ant’s negligence  severely  injured  in  the 
spine  and  am  consequently  unable  to 
walk ; I tender  witnesses  A,  B,  and  C, 
who  will  openly  prove  the  severe  na- 
ture of  my  injury.  But,  stay:  Witness 
D,  a physician,  is  now,  I perceive,  call- 
ed by  the  opponent  to  prove  that  my  in- 
jury is  not  so  severe  as  I claim;  I ob- 
ject to  his  testimony  because  it  is  ex- 
tremely repugnant  to  me  that  my 
neighbors  should  learn  of  my  injury, 
and  I can  keep  it  forever  a secret  if  the 
court  will  forbid  his  testimony.’  If  the 
utter  absurdity  of  this  statement 
(which  is  virtually  that  of  every  claim- 
ant) could  be  heightened  by  anything. 


SOUTHWESTERN  MEDICINE 


9 


it  would  be  by  the  circumstance  (fre- 
quently observable)  that  the  dreaded 
disclosure,  which  the  privilege  pre- 
vents, is  the  fact  that  the  plaintiff  has 
suffered  no  injury  at  all.  In  actions  for 
personal  injury,  the  permission  to  claim 
the  privilege  is  a burlesque  upon  logic 
and  justice. 

“(2)  The  party’s  own  voluntary  tes- 
timony, on  trial,  to  his  physical  condi- 
tion in  issue,  should  be  a waiver  of  the 
privilege  for  the  testimony  of  a physic- 
ian who  has  been  consulted  about  the 
same  physical  condition  in  issue;  the 
reasons  here  being  merely  somewhat 
stronger  than  those  above  noted. 
Courts  have  rarely  conceded  this ; 
though  statutes  have  often  enact- 
ed it-  Certainly  it  is  a spectacle  fit  to 
increase  the  layman’s  traditional  con- 
tempt for  the  chicanery  of  the  law, 
when  a plaintiff  describes  at  length  to 
the  jury  and  crowded  courtroom  the  de- 
tails of  his  supposed  ailment  and  then 
neatly  suppresses  the  available  proof  of 
his  falsities  by  wielding  a weapon  nom- 
inally termed  a privilege. 

The  validity  of  this  reasoning  ap- 
pears to  have  been  recognized  to  some 
extent  at  least,  by  the  Arizona  legis- 
lature, because,  as  you  will  notice,  our 
statute  contains  a proviso  that  “if  a 
person  offer  himself  as  a -witness  and 
voluntarily  testify  with  reference  to 
such  communication,  that  is  to  be 
deemed  a consent  to  the  examination  of 
such  physician.”  Still,  notmthstanding 
his  proviso,  and  not-withstanding  the 
principles  so  forcibly  stated  by  Wig- 
more,  it  was  held  by  the  United  States 
District  Court,  Circuit  Court  of  Ap- 
peals and  Supreme  Court,  in  the  case 
of  Arizona  and  N.  M.  Ry.  Co.  v.  Clark 
(235  U.  S.  669,  59  L.  Ed.  415,  35  Sup. 
Ct.  210)  that  under  the  Arizona  law 
a physician  could  not  testify  concern- 
ing the  plaintiff’s  alleged  injuries,  even 
though  the  plaintiff  had  offered  him- 
self as  a -witness  and  had  voluntarily 
testified  in  reference  thereto-  The  ef- 
fect of  this  decision  was  to  give  the 
plaintiff  a large  sum  of  money  for  sup- 


posed loss  of  eyesight,  which,  in  fact, 
he  never  suffered,  and  which  would  have 
.been  disproved  had  the  physicians  been 
allowed  to  testify  to  the  truth  of  the 
matter.  It  is  noteworthy  that  in  the 
Clark  case  Mr.  Justice  Hughes,  the 
ablest  man  then  on  the  bench,  delivered 
a vigorous  dissenting  opinion,  in  which 
he  said : 

“I  am  unable  to  agree  to  the  approval 
of  the  ruling  which  excluded  the  phy- 
sician’s testimony.  It  should  be  sup- 
posed that  it  was  the  legislative  intent 
to  protect  the  patient  in  preserving 
secrecy  -with  respect  to  his  ailments, 
and  not  to  give  him  a monopoly  of  tes- 
timony as  to  his  condition  while  under 
treatment.  Here,  not  only  did  the  plain- 
tiff introduce  the  evidence  of  his  nurse, 
describing  in  detail  his  bodily  injuries 
and  the  medical  treatment,  but  the 
plaintiff  offered  himself  as  a -witness 
and  voluntarily  testified  as  to  his  bodily 
condition.  His  testimony  covered  the 
tim.e  which  he  was  under  the  examina- 
tion, and  it  was  upon  this  testimony 
that  he  sought  to  have  the  extent  of  his 
injuries  determined  by  the  jury  and 
damages  awarded  accordingly.  To  per- 
mit him,  while  thus  disclosing  his  phys- 
ical disorders,  to  claim  a privilege  in 
order  to  protect  himself  from  contra- 
diction by  his  physician  as  to  the  same 
matter,  would  be,  as  it  seems  to  me, 
so  inconsistent  -v^dth  the  proper  admin- 
istration of  justice  that  we  are  not  at 
liberty  to  find  a warrant  for  this  pro- 
cedure in  the  statute,  unless  its  lang- 
uage prohibits  any  other  construction. 

“As  I read  the  Arizona  statute,  it 
was  framed  not  to  accomplish,  but  to 
prevent,  such  a result.  We  have  not 
been  referred  to  any  construction  of  it 
by  either  the  territorial  or  state  court, 
and  we  must  construe  it  for  ourselves. 
To  my  mind,  its  meaning  is  that  if  the 
patient  voluntarily  testifies  as  to  his 
physical  condition  at  the  time  of  the 
examination,  he  cannot  shut  out  his 
physician’s  testimony  as  to  the  same 
subject.  To  reach  the  contrary  conclus- 
ion, emphasis  is  placed  on  the  words 
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‘Such  communications’  in  the  proviso, 
and  it  is  insisted  that  the  proviso  was 
to  apply  only  if  the  plaintiff  testifies 
as  to  what  he  told  the  physician.  I think 
that  this  is  altogether  too  narrow.  When 
the  patient  submits  himself  to  an  ex- 
amination, he  as  truly  communicates 
his  condition  to  the  physician  as  if  he 
tells  him  in  words.  Although  the  pat- 
ient were  dumb,  his  submission  to  in- 
spection in  order  that  he  might  be 
treated  would  be  none  the  less  a com- 
munication of  what  is  thus  made  known- 
That  is  the  very  ground  of  the  priv- 
ilege. Nor  does  the  fact  that  the  statute, 
with  unnecessary  diffuseness,  refers  in 
the  sentence  defining  the  privilege  to 
‘any  communication’  or  ‘any  knowledge 
obtained  by  personal  examination’  limit 
the  natural  meaning  of  the  proviso.  In 
saying  that  “if  a person  offer  himself 
as  a witness  and  voluntarily  testify 
with  reference  to  such  communications.’ 
it  is  to  be  deemed  ‘a  consent’  to  the  phy- 
sician’s testifying,  the  proviso  may  be, 
and  I think  should  be,  taken  to  embrace 
implied  as  well  as  express  communica- 
tions. I can  find  no  reasonable  basis  for 
a distinction.  It  is  said  that  the  plaint- 
iff may  not  know  what  the  physician 
has  observed  or  what  testimony  he  may 
give.  But  when  the  plaintiff  testifies, 
he  invites  analysis  and  contradiction, 
and  in  contemplation  of  law  he  asks  to 
have  his  statement  judged  by  what  is 
shown  to  be  the  truth  of  the  matter.  If 
the  plaintiff  testifies  as  to  what  he 
told  the  physician,  it  is  conceded  that 
the  physician  may  be  examined,  and  the 
obvious  reason  is  that  the  plaintiff  is 
not  to  be  permitted  to  insist  upon  his 
privilege  as  to  what  he  himself  is  dis- 
closing. This  is  the  policy  of  the  statute, 
and  it  governs  equally,  as  I read  it, 
when  the  plaintiff  testifies  as  to  his 
physical  condition  at  the  time  he  sub- 
mits himself  to  the  physician’s  examin- 
ation. The  words  ‘such  communications’ 
are  broad  enough  to  cover  all  com- 
munications for  the  purpose  of  treat- 
ment, whether  by  utterance  or  by  what 
is  usually  more  revealing — ^the  yielding 
of  one’s  body  to  the  scrutiny  of  the 


practitioner.  To  repeat,  it  seems  to  me 
that  the  statute  was  intended  to  make 
it  impossible  for  the  plaintiff  to  claim 
the  privilege  when  he  himself  has  tes- 
tified as  to  the  subject  of  it.” 

This  dissenting  opinion  was  concur- 
red in  by  Mr.  Justice  Day. 

At  the  time  the  Clark  case  was  de- 
cided in  the  Federal  Supreme  Court, 
the  State  Supreme  Court  had  not  as 
yet  had  occasion  to  construe  the  statute- 
The  State  Supreme  Court  was  not  in  any 
way  bound  to  follow  the  construction 
placed  on  the  law  by  the  Federal  Courts. 
It  being  a State  law,  the  State  Supreme 
Court  was  free  to  adopt  its  own  con- 
struction, and  it  might  very  well  have 
adopted  the  sane  and  sensible  construc- 
tion advocated  by  Mr.  Justice  Hughes. 
However,  instead  of  doing  that,  the 
State  Supreme  Court,  at  the  first  op- 
portunity, adopted  the  erroneous  con- 
struction found  in  the  majority  opinion 
of  the  Federal  Supreme  Court,  and  has 
ever  since  followed  it  without  question. 

So  ih  the  case  of  Inspiration  Consol- 
idated Copper  Company  vs.  Mendez 
(19  Ariz.  151,  166  Pac.  278),  which  was 
another  eye  case,  and  was  brought  in 
this  County,  Doctor  Bacon  was  called  to 
the  witness  stand  and  testified  that  he 
saw  the  plaintiff  and  examined  his 
eyes  shortly  after  the  alleged  injury, 
and  that  he  knew  what  the  condition  of 
the  plaintiff’s  eyes  was  at  that  time. 
The  doctor  was  then  asked  to  state  what 
that  condition  was,  but  upon  objection 
being  made,  the  court  ruled  that  he 
could  not  be  allowed  to  do  so,  although 
the  plaintiff  had  previously  offered 
himself  as  a witness  and  had  testified 
with  reference  to  his  supposed  injury, 
and  with  reference  to  his  treatment  at 
the  hands  of  Doctor  Bacon.  This  ruling 
was  upheld  by  the  Supreme  Court, 
which,  in  discussing  the  point  said: 

“The  patient  may  be  deemed  to  have 
given  consent  to  the  doctor’s  testifying 
with  regard  to  knowledge  gained 
through  verbal  communications  made 
by  the  patient  when  the  patient  has  re- 
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ferred  to  such  communications  in  his 
pleadings  or  in  testimony,  but  such  ref- 
erence does  not  open  the  door  to  the 
physician  to  also  testify  as  to  his  know- 
ledge gained  by  a personal  examination 
of  the  patient,  and  such  is  the  testi- 
mony called  for  by  the  question.” 

Again,  in  the  case  of  Arizona  Copper 
Company  v.  Burciaga  (20  Ariz.  85,  177 
Pac.  29),  tried  in  Greenlee  County, 
the  plaintiff  claimed  that  his  physical 
condition  was  due  to  an  accident  suf- 
fered by  him  while  working  for  the 
defendant-  The  defendant  claimed  that 
the  trouble  was  due  to  sjrphilis,  con- 
tracted by  the  plaintiff  a long  time  be- 
fore the  alleged  accident.  The  plaintiff 
took  the  witness  stand  and  did  all  the 
swearing  he  thought  necessary  in  his 
own  behalf.  The  defendant  called  Doc- 
tor Stanton  and  offered  to  prove  by 
him  that  some  time  prior  to  the  plaint- 
iff’s alleged  injuries  he,  the  doctor,  had 
attended  the  plaintiff’s  wife  during  her 
confinement;  that  on  this  occasion  the 
plaintiff  had  stated  to  the  doctor  that 
he,  the  plaintiff,  had  syphilis,  and  had 
had  it  for  a period  antedating  the  time 
of  conception,  and  that  he  wanted  to 
know  of  the  doctor  whether  or  not  the 
child  showed  signs  of  syphilis.  This  of- 
fer was  rejected  by  the  trial  court,  al- 
though it  appeared  that  the  doctor  had 
never  treated  or  prescribed  for  the 
plaintiff  but  that  he  was  only  attend- 
ing the  plaintiff’s  wife.  This  absurd 
ruling  was  likewise  approved  by  the 
State  Supreme  Court. 

The  case  of  Arizona  Eastern  R.  Com- 
pany V.  Matthews  (20  Ariz.  282,  180 
Pac.  159)  was  tried  twice  in  Maricopa 
County.  At  the  first  trial  the  plaintiff 
himself  testified  fully  as  to  what  passed 
between  him  and  his  physicians,  and 
also  permitted  the  physicians  to  testify 
on  the  same  subject,  offering  no  objec- 
tion whatever,  and  thereby  waiving 
any  privilege  which  he  might  have 
claimed.  At  the  second  trial  the  plaint- 
iff again  testified,  and  the  defendant, 
in  its  turn,  called  the  same  physicians 
back  and  endeavored  to  get  in  their 


testimony  as  before.  This  time,  how- 
ever, the  plaintiff  objected  on  the 
ground  of  privilege.  The  trial  court  sus- 
tained the  objection,  and  the  ruling  was 
upheld  by  the  State  Supreme  Court- 

To  say,  as  the  Supreme  Court  said  in 
this  ease,  that  a privilege  which  has 
once  been  waived  can  be  recalled  to  life 
and  made  use  of  on  some  later  occasion, 
is  the  height  of  folly.  The  correct  rule 
on  this  subject  was  stated  by  the  New 
York  Court  of  Appeals,  in  a precisely 
similar  case  (McKinney  v.  Grand  Street 
P.  P.  & F.  R.  Co.  104  N.  Y.  352,  10  N. 
E.  544),  in  these  words: 

“The  patient  cannot  use  this  priv- 
ilege both  as  a sword  and  a shield, — 
to  waive  when  it  inures  to  her  advant- 
age, and  wield  when  it  does  not.  After 
its  publication,  no  further  injurj’-  can 
be  inflicted  upon  the  rights  and  inter- 
ests which  the  statute  was  intended  to 
protect,  and  there  is  no  furthei  reason 
for  its  enforcement.  The  nature  of  ihe 
information  is  of  such  a character  that, 
when  it  is  once  divulged  in  legal  pro- 
ceedings, it  cannot  be  again  hidden  or 
concealed-  It  is  then  open  to  the  con- 
sideration of  the  entire  public,  and  the 
privilege  of  forbidding  its  repetition  is 
not  conferred  by  the  statute.  The  con- 
sent, having  been  once  given  and  acted 
upon,  cannot  be  recalled,  and  the  pat- 
ient can  never  be  restored  to  the  con- 
dition which,  from  motives  of  public 
policy,  requires  the  suppression  of  such 
information.” 

But  it  is  useless  now  to  quarrel  with 
the  erroneous  constructions  by  which 
the  courts  have  so  greatly  enhanced  the 
harmfulness  of  this  naturally  bad  law. 
These  constructions  have  been  adopted 
by  the  courts  and  have  become  an  in- 
tegral part  of  the  law  itself,  just  as 
much  so  as  if  the  legislature  had  writ- 
ten them  into  the  body  of  the  act.  The 
resulting  condition  which  exists  in  this 
State  today  is  nothing  less  than  a pub- 
lic scandal.  I have  so  far  referred  only 
to  reported  cases,  which  may  be  read  in 
the  books.  Hundreds  of  similar  cases 


12 


SOUTHWESTERN  MEDICINE 


never  got  into  the  books  at  all.  I could 
mention  dozens  of  instances  within  my 
own  knowledge  where  fraud  has  tri- 
umphed and  justice  has  been  defeated 
by  the  application  of  this  statute. 

I might  tell  you  about  a case  of  mine, 
where  the  plaintiff  had  been  afflicted 
with  what  I believe  you  doctors  call 
“arthritis”.  In  his  case,  it  had  resulted 
in  an  abnormal  curvature  of  the  spine, 
a “kyphosis”,  I think  it  is  termed.  After 
having  had  this  kyphosis  for  several 
years,  the  plaintiff  concluded  one  day 
that  it  was  time  for  him  to  collect 
something  for  it.  So,  while  no  one  else 
was  present,  he  laid  himself  down  in  a 
drift  and  waited  for  someone  to  come 
along  and  find  him.  When  he  was’ found 
he  told  a nice,  plausible  story  about 
having  fallen  off  an  ore  car  and  hurt 
his  back.  He  was  assisted  to  his  feet 
and  walked,  unaided,  for  half  a mile  or 
so  to  the  surface,  and  then  went  to  the 
hospital,  where  he  told  the  same  story- 
The  most  careful  examination  failed  to 
disclose  the  least  sign  of  a bruise  or 
abrasion  or  scra)tch  or  mark  of  any 
kind  anywhere  on  his  body.  He  called 
attention,  however,  to  this  little  hump 
on  his  back,  and  insisted  that  it  had 
been  caused  by  his  fall. 

The  doctors  at  the  hospital,  after 
careful  study  and  observation,  attri- 
buted this  bump  to  arthritis.  Not  being 
able  to  convince  anybody  at  the  hos- 
pital that  his  kyphosis  was  due  to  his 
pretended  injury,  the  plaintiff  left  in 
about  two  weeks  and  went  home.  He 
then  began  to  go  from  place  to  place 
and  consult  other  doctors,  but,  unfor- 
tunately for  him,  the  other  doctors  also 
told  him  he  had  arthritis.  He  kept  this 
up  for  more  than  a year,  and  by  his  ov;n 
testimony,  and  by  actual  count,  he  con- 
sulted no  less  than  thirteen  different 
doctors.  Finally  he  found  one  who  gave 
his  opinion  that  the  kyphosis  was  due  to 
injury  and  not  disease.  The  trial  result- 
ed in  a “hung”  jury.  But  the  case  -will 
be  called  for  trial  again  soon,  and  when 
it  is,  you  can  gamble  that  the  testi- 


mony of  the  one  physician  will  be  ad- 
mitted while  the  mouths  of  the  other 
thirteen  will  be  closed. 

Examples  might  be  multiplied,  but 
that  is  unnecessary.  You  who  have  had 
occasion  to  attend  court  as  witnesses 
have  seen  for  yourselves  the  workings 
of  this  law  and  some  of  the  gross  mis- 
carriages of  justice  that  daily  result 
from  its  application.  You  know  how 
constantly  it  is  made  use  of  to  shield 
the  imposter  from  exposure  and  to  en- 
able him  to  collect  large  sums  of  money 
for  injuries  which  in  fact  never  occur- 
red. These  are  some  of  the  fruits  of  this 
legislative  innovation,  this  supposed 
improvement  on  the  common  law.  And 
if  a tree  is  entitled  to  be  judged  by  its 
fruits,  then  I submit  that  this  is  about 
the  rottenest  piece  of  legislation  that 
ever  soiled  the  pages  of  any  statute 
book- 

It  is  a dishonest  law;  it  has  not  even 
an  honest  name.  If  the  real  object  of  a 
legislative  act  should  be  expressed  in 
its  title,  then  this  one  should  have  been 
entitled  “An  Act  to  Supress  Truth,  to 
Encourage  Falsehood,  to  Promote 
Fraud  and  to  Reward  Perjury”.  It  is 
a crooked  law,  made  for  the  crooked 
purpose  of  enabling  crooked  lawyers  to 
win  crooked  cases  for  crooked  clients. 
That  was  its  sole  purpose,  and  that,  and 
that  alone,  is  what  it  has  accomplished. 
You  never  heard  of  its  being  invoked 
by  an  honest  litigant,  and  you  never 
will. 

What  is  to  be  done  about  it?  The 
proper  thing,  of  course,  would  be  to  re- 
peal the  entire  statute,  and  put  an  end 
to  the  present  disgraceful  condition  of 
affairs.  For  the  good  name  of  our  re- 
spective professions,  and  for  the  sake 
of  public  decency,  every  self-respecting 
doctor  and  lawyer  in  this  State  should 
exert  whatever  influence  he  may  have 
towards  abolishing  this  perjurer’s  priv- 
ilege. And  if  we  cannot  abolish  all  of  it 
at  once,  let  us  support  any  measure 
which  tends  in  that  direction  and  which 
in  any  way  minimizes  the  evil. 
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There  is  now  before  the  legislature  a 
measure  known  as  “Senate  Bill  18”,  in- 
troduced by  Senator  Goodell,  of  Pima 
County,  which  purposes  to  amend  the 
present  law  by  providing  that  it  shall 
not  apply  in  personal  injury  cases.  Al- 
though I would  greatly  prefer  to  see 
the  privilege  abolished  entirely,  still 
this  proposed  amendment  restricting  it 
to  cases  other  than  personal  injury 
cases  wouldl  be  a long  step  in  the  right 
direction,  and  should,  I think,  receive 
our  approval  and  support.  Since,  as  I 
have  already  stated,  at  least  ninety-five 
per  cent  of  the  cases  in  which  the  privi- 
lege is  invoked  are  personal  injury 


cases,  it  is  evident  that  by  the  adoption 
of  this  proposed  amendment  most  of 
the  abuses  which  have  sprung  up  under 
our  present  law  would  automatically 
cease. 

If  we  can  accomplish  this,  we  shall 
have  the  satisfaction  of  feeling  that 
our  efforts  may  have  helped  a little  to- 
wards making  the  law  more  respected 
and  more  respectable,  by  enabling  it 
to  become  once  more  the  handmaiden 
of  Truth,  instead  of  being,  as  it  is  now, 
the  prostituted  servant  of  those  who 
love  darkness  rather  than  light  because 
their  deeds  are  evil. 


ACUTE  OSTEOMYELITIS 


By  H.  V.  FALL,.  M.  D.,  Rosewell,  New  Mexico 


(Read  before  Eddy  County  Medical  Society,  April  25th,  1921-) 


The  intent  of  this  paper  is  to  briefly 
call  attention  to  some  of  the  more  im- 
portant phases  of  Acute  Osteomyelitis 
and  to  emphasize  the  importance  of 
early  diagnosis  and  treatment.  Few 
cases  call  for  such  prompt  diagnosis  and 
treatment  and  seldom  is  surgery  able 
to  show  the  brilliant  results  in  the  con- 
servation of  life  and  tissue  as  follows 
proper  and  undelayed  intervention  in 
these  cases. 

Untreated,  osteomyelitis  surely  and 
rapidly  destroys  bone  with  resultant  ex- 
tensive deformities.  Nearly  every  com- 
munity harbors  some  one  or  more  un- 
fortunate victims  of  this  disease  and  no 
greater  reproach  can  be  given  to  the  in- 
dividual physician  or  to  the  profession 
as  a whole  than  is  given  by  their  silent 
and  unanswerable  evidence  of  deform- 
ity. 

This  condition  is  primarily  an  acute 
suppurative  inflammation  of  the  medulla 
of  the  bone,  occurring  especially  in 
children  and  young  adults,  affecting 


chiefly  the  long  bones.  The  Staphylo- 
coccus Pyogenes  Aureus  is  the  chief 
causative  organism  although  the  Pneu- 
mococcus, Typhoid  Bacillus  and  other 
infective  agents  may  cause  similar 
lesions. 

The  invading  organism  tends  to  lo- 
calize itself  in  the  upper  or  lower  third 
of  some  of  the  long  bones;  The  lower 
third  of  the  femur,  upper  third  of  tibia 
or  upper  third  of  ulna  or  radius  being 
favorite  locations.  No  bone  is  entirely 
free  from  attack,  however. 

General  systemic  infection  of  the 
body  often  results  from  the  local  con- 
dition as  to  secondary  metastatic  in- 
fections of  other  bones.  The  disease 
often  follows  trauma  to  some  section 
of  the  bone  and  tends  to  localize  itself 
in  some  such  injured  area.  It  may 
reach  the  bone  from  some  apparent  fo- 
cus of  infection  or  some  infected  wound 
which  may  or  may  not  have  healed  be- 
fore the  bone  disease  is  evident- 

The  disease  generally  occurs  in  the 
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immediate  vicinity  of  the  ephysis  where 
the  slow  circulation  tends  to  arrest  and 
hold  the  infecting  organisms.  From  this 
point  the  infection  rapidly  spreads  un- 
til the  entire  medullary  canal  is  lique- 
fied. Under  pressure,  this  purulent 
mas  is  forced  out  under  periosteum, 
raising  it  from  the  bone  and  resulting 
in  the  most  extensive  necrosis  of  all 
parts  involved. 

The  symptoms  of  Acute  Osteomye- 
litis vary,  depending  on  the  virulence  of 
the  offending  organism  and  the  lo- 
cation and  extent  of  the  disease. 
Pain,  tenderness  and  fever  are  con- 
stant symptoms  and  always  present. 
In  some  cases  these  symptoms  are 
severe,  in  others  mild.  The  leukocytes 
are  increased  and  later  if  unrecog- 
nized, induration  occurs  followed  by 
fluctuation.  Early  diagnosis  is  import- 
ant. Many  of  these  cases  will  at  first  be 
mistaken  for  rheumatism  which  must 
be  excluded.  Rheumatic  involvement  in  a 
single  joint  is  rare  in  children  and  when 
present  does  not  present  the  blood  pic- 
ture of  osteomyelitis.  Examination  will 
locate  the  pain  in  the  bone  rather  than 
in  the  joint,  although  if  seen  late  the 
joint  may  be  involved  by  extension  of 
the  infection. 

These  points  of  differential  diagnosis 
will  exclude  rheumatism.  Deep  seated 
abscess  rarely  produces  the  violent  con- 
stitutional symptoms  of  acute  osteomye- 
litis. Later  the  X-ray  findings  will  ab- 
solutely differentiate  the  condition  al- 
though considerable  destruction  of  tis- 
sue will  often  take  place  before  the  ski- 
agraph will  demonstrate  the  lesion. 

The  treatment  is  surgical  and  in  few 
conditions  is  speed  in  diagnosis  so  im- 
portant. The  primary  operation  should 
be  done  at  once  following  diagnosis. 


This  is  essentially  a drainage  operation. 
All  soft  parts  should  be  incised  over 
the  affected  area  down  to  and  including 
the  periosteum.  The  shaft  of  the  bone 
should  be  opened  at  one  or  several 
places.  The  extent  of  necrosed  bone  may 
be  rather  accurately  determined  by  a 
careful  examina,tion  of  the  shaft  of  the 
bone  noting  the  roughened  character  of 
the  bone  and  the  amount  of  periosteum 
detached.  Very  light,  if  any,  curettement 
of  the  medullary  canal  is  indicated,  as 
the  operation  should  be  considered  com- 
plete with  the  establishment  of  free 
drainage.  The  practice  of  removing  dead 
bone  from  the  shaft  at  this  time  is 
frowned  upon,  it  being  considered  bet- 
ter surgery  to  keep  the  drainage  estab- 
lished until  the  sequestrium  is  formed 
and  completing  the  operation  after  the 
complete  separation  of  the  living  and 
dead  bone,  wjhidh  occurs  at  approxi- 
mately six  months  following  the  pri- 
mary operation. 

The  following  two  case  reports  are 
presented  as  representing  two  different 
types  of  the  infection  marked  by  a not- 
iceable difference  in  intensity  of  the 
symptoms  with  extensive  destruction  of 
bone  in  both  cases.  Radiograms  pre- 
sented are  of  case  number  two. 

Case  1.  A strong  vigorous  boy,  age 
10  years  was  brought  to  my  office  com- 
plaining of  pain  in  right  knee.  Exam- 
ination showed  slight  swelling  immed- 
iately below  joint  with  some  pain  on 
pressure-  Temperature  100  degrees. 
Pulse,  105.  Had  been  having  slight  pain 
in  knee  for  two  days.  Pain  aggravated 
on  motion  and  walked  with  slight  limp. 
The  home  diagnosis  of  rheumatism  ac- 
cepted and  remedies  given  accordingly. 
Saw  patient  on  day  following.  All 
symptoms  aggravated  Smiall  healed 
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linear  scar  on  bottom  of  right  foot  not- 
iced. Patient  stated  foot  had  been  cut 
on  glass  while  in  swimming  in  tank 
some  two  weeks  before  but  injury  had 
given  no  trouble  and  had  been  healed 
for  several  days.  Saw  patient  next  day. 
Fever  and  pulse  high.  Knee  badly  swol- 
len. Pain  intense.  Diagnosis  of  Acute 
Osteomyelitis  made.  Operation  refused- 
On  fourth  day  saw  case  with  consult- 
ant. Diagnosis  concurred  in.  Operation 
refused.  Patient’s  condition  steadily 
worse.  On  5^th  day  soft  parts  opened  to 
bone  followed  by  free  drainage  of  pus. 
General  symptoms  abated  some  and 
radical  drainage  aperation  done  on 
the  day  following,  soft  parts  being 
divided  over  the  major  portion  of 
shaft  of  tibia  and  medullary  canal 
opened  at  both  upper  and  lower  thirds. 
Extensive  death  of  bone  noted  through- 
out entire  shaft.  Patient  stood  opera- 
tion poorly.  On  twelfth  day  secondary 
metastatic  infection  became  evident  in 
inferior  maxilla.  Was  referred  to  dentist 
and  drainage  prom|ptly  established. 
Drainage  continued  for  six  months  dur- 
ing which  time  patient  became  robust. 
Complete  resection  of  all  necrotic  bone 
was  done  at  this  time  followed  by 
slow  but  complete  and  uncomplicated 
recovery  and  without  noticeable  im- 
pairment of  function. 

Case  2-  Boy  of  four  brought  to  my 
office  July  5.  Complaint,  slight  pain  on 
motion  in  left  elbow  joint.  History  of 
previous  disease  negative.  Pain  had 
been  noticed  first  two  days  before  fol- 
lowing slight  trauma  to  arm  by  toy 
phonograph.  Pain  had  not  been  con- 
stant nor  severe.  Pulse  and  tempera- 
ture normal.  Examination  negative 
During  week  following,  patient  was 
seen  daily.  Temperature  at  no  time  ex- 


ceeded 101  degrees.  Pain  of  varying  in- 
tensity constant  symptom.  Small  indur- 
ated area  noted  on  flexor  surface  above 
elbow  on  sixth  day.  Diagnosis  of  deep 
abscess  made  with  consultant  on  tenth 
day  and  drainage  established.  Pain 
continued  with  mild  degree  of  fever. 
Arm  X-rayed  on  fifteenth  of  month- 
Bone  findings  negative.  General  swell- 
ing of  entire  forearm  began  at  this 
time.  Skiagraph  taken  July  22  which 
showed  extensive  nercrotic  changes 
throughout  entire  shaft  of  radius.  Both 
ends  of  radius  opened  on  July  23.  Me- 
dullary canal  filled  with  pus  and  de- 
bris. Great  improvement  in  general 
condition  of  patient  followed  drainage. 
Sequestrium  fully  formed  and  detach- 
ed at  end  of  sixth  month  when  it  was 
removed  enmasse.  Recovery  unevent- 
ful without  impairment  of  function. 

The  points  of  special  interest  in  case 
number  one  was  the  violent  local  and 
systemic  symptoms,  visible  evidence  of 
focal  infection  as  an  etiologic  factor, 
rapid  and  extensive  destruction  of  bone 
and  secondary  metastatic  infection. 
Case  number  two  was  characterized  by 
mild  local  and  systemic  symptoms,  gave 
a history  of  trauma  as  a causative  fac- 
tor, indicates  that  diagnosis  should  be 
made  before  the  X-ray  will  demonstrate 
the  lesion  and  shows  extensive  destruc- 
tion of  bone  may  occur  without  violent 
symptoms.  Both  cases  indicate  the  won- 
derful recuperative  and  reconstructive 
power  of  impaired  bone,  warn  us 
against  minimizing  the  slight  bone  and 
joint  pains  presented  to  us  and  point 
out  the  dangers  of  temporarily  accept- 
ing the  home  diagnosis  of  conditions 
that  at  first  seem  trivial. 

NOTE — See  December  issue  for  discussion  by 
surgeons  on  the  foregoing. 
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BOOK  REVIEW. 


A TEXT  BOOK  OF  PATHOLOGY.  By  Al- 
fred Stengel,  M.  D.,  Sc.  D.,  Professor  of  Medi- 
cine. University  of  Pennsylvania,  and  Herbert 
Fox,  M.  D.,  Director  of  the  Pepper  Laboratory 
of  Clinical  Medicine,  University  of  Pennsyl- 
vania. Seventh  Edition,  Reset.  Octavo  of  1111 
pages  with  509  text  illustrations,  many  in 
colors  and  15  colored  plates.  Philadelphia  and 
London;  W.  B.  Saunders  Company  1921, 
Cloth  $8.50  net. 

The  seventh  edition  of  the  Text  book  of 
Pathology  follows  the  style  of  the  previous 
issues  in  presenting  the  subject  matter  in  para- 
graph form  in  a clear,  concise  and  easily  read- 
able way.  Its  contents  are  divided  into  two 
parts,  a General  and  a Special  Pathology.  The 
former  deals  clearly  and  thoroughly  with  the 
etiology  of  disease,  morbid  anatomy  and  mor- 
bid physiology  in  general ; the  latter  deals  with 
the  causes  or  processes  in  individual  diseases, 
organs  or  parts.  The  numerous  illustrations 
form  a very  valuable  asset  to  the  text  both  in 
the  hands  of  the  medical  student  and  the  prac- 
titioner. The  colored  plates  are  exceptionally 
good  and  add  much  to  the  vaule  of  the  book. 

This  volume  reflects  the  very  latest  know- 
ledge in  pathology  and  to  those  of  us  who 
know  the  authors  and  are  familiar  witn  their 
previous  editions,  it  needs  no  further  introduc- 
tion; those  who  are  unfamiliar  with  the  text 
will  find  it  up  to  date  and  reliable  in  all  phases 
of  its  subject  matter.  V.S.R. 

DISEASES  OF  THE  SKIN  by  Oliver  S. 
Ormsby,  M.  D.,  Professor  and  head  of  the 
Department  of  Skin  and  Venereal  Diseases, 
Rush  Medical  College;  Dermatologist  to  the 
Presbyterian,  St.  Anthony’s  and  West  Sub- 
urban Hospitals  and  the  Homes  for  Desti- 
tute Crippled  Children;  Consulting  Dermat- 
ologist to  the  Orphan  Asylum  of  the  City  of 
Chicago.  Second  edition  thoroughly  revised; 
Octavo  about  1170  pages  and  450  engravings 
and  three  colored  plates.  Lea  and  Febiger, 
Philadelphia  and  New  York,  doth  price 
$10.00. 

This  second  edition  has  incorporated  fif- 
teen new  diseases  of  the  skin.  Four  hundred 
pages  have  been  rewritten  and  the  entire  work 
has  been  brought  up  to  date.  The  author  has 
freely  quoted  the  opinion  of  several  of  the 
leading  Dermatologists  of  the  country.  It  is 


quite  encyclopedic  in  its  completeness  and  yet 
concise  and  to  the  point.  In  the  hands  of  the 
medical  student  or  the  practitioner  this  vol- 
ume will  be  found  to  be  a work  inclusive, 
practical  and  of  high  didactic  value.  It  will 
meet  the  needs  of  the  specialist,  though  adapt- 
ed first  to  the  requirements  of  the  student 
and  practitioner.  V.S.R. 

THE  SURGICAL  CLINICS  OF  NORTH 
AMERICA,  February,  April  and  June  num- 
bers by  Philadelphia,  New  York  and  Boston 
surgeons.  Clinics  by  45  surgeons,  on  77  sub- 
jects, many  of  them  illustrated  and  covering 
a total  of  934  pages  with  an  introduction  by 
Dr.  W.  W.  Keen  that  will  be  appreciated  by 
all.  Published  by  W.  B.  Saunders  and  Co. — 
Paper  $12.00  net  per  year. 

Probably  no  branch  of  surgery  has  made 
greater  progress  in  recent  years  than  that  of 
the  gall  bladder.  Those  who  are  interested  In 
this  subject  will  find  interesting  reading  in 
the  first  two  volumes.  Beginning  with  a mas- 
terly article  by  Dr.  John  B.  Deaver  on  Pan- 
creatitis and  its  relations  to  the  gall  bladder 
disease,  the  readers  may  then  follow  with  a 
half-dozen  clinics  on  the  related  liseases,  one 
of  the  covering  the  whole  biliary  tract.  An- 
other clinic  by  Frazier  sums  up  authoritatively 
the  present  status  of  the  treatment  of  trigem- 
inal neuralgia. 

The  Boston  num/ber  in  an  article  by  Dr. 
Wm.  P.  Graves  contains  the  answer  to  suc- 
cessful treatment  of  refractory  ases  of  men- 
orrhagia in  the  young  by  the  use  of  radium. 
Most  of  us  have  had  such  cases  that  have  re- 
sisted every  other  form  of  treatment. 

The  idea  of  having  the  clinics  taken  from 
the  various  larger  surgical  centers  seem  to  be  a 
good  one.  The  present  series  is  an  improve- 
ment over  those  that  were  taken  in  a single 
city.  E.B.R. 

MEDICAL  CLINICS  OF  NORTH  AMERICA. 
Vol.  4,  Numbers  4,  5 and  6.  Octavos  of  297 
to  355  pages.  Illustrated.  Issued  serially  every 
other  month,  six  numbers  per  clinic  year, 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1921.  Paper  $12.  Cloth  $16  per 
year. 

These  three  numbers  of  the  Medical  Clinics 
consist  of  contributions  by  internists  of  Phila- 
delphia, New  York  and  Boston  respectively. 
Enumeration  of  the  articles  of  value  and  in- 
terest of  these  volumes  would  almost  mean  a 
copy  of  the  tables  of  contents.  The  various 
subjects  are  treated  In  a manner  uniformly 
clear  and  logical.  Newer  methods  of  diagnosis 
nnd  treatment  receive  deserved  attention.  The 
Medical  Clinics  are  a boon  to  practitioners  in- 
terested in  scientific  medicine  and  hold  an  im- 
portant place  among  American  medical  pub- 
lications- E.  A.  D. 
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RADIUM 


AND 


1151  WEST  SIXTH  STREET 

LOS  ANGELES 


ONCOLOGIC 

INSTITUTE 


For  consultation 
g and  detailed  information, 
address 

I REX  DUNCAN,  M.D. 

Medical  Director 


A THOROUGHLY  Equipped  Institution 
affording  unexcelled  facilities  for  the 
scientific  administration  of  Radium  Therapy 
and  the  study  and  treatment  of  Neoplastic 
diseases. 

The  New  and  Modern  Fireproof  Build' 
ING  contains  private  rooms  for  bed  and 
ambulatory  cases,  completely  equipped  exam^ 
ination  and  treatment  rooms,  Roentgen  Ray, 
clinical  and  research  laboratories. 

The  Radium  Laboratory,  in  addition  to 
a large  and  adequate  quantity  of  Radium,  is 
equipped  with  a Duane  emanation  apparatus 
and  all  necessary  appliances,  affording  the 
most  modern  and  complete  facilities  for 
Radium  Therapy. 

This  Institution,  substantially  endowed, 
is  in  its  equipment  and  capacity  equal  to 
any  other  in  this  country,  and  is  the  largest 
and  most  complete  in  the  United  States, 
devoted  exclusively  to  this  work. 

We  Desire  to  Confer  and  cooperate 
with  the  medical  profession  regarding  the 
use  of  Radium  in  appropriate  cases. 
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The  Kansas  City  Roentgen 
and  Radium  INSTITUTE 

AN  ETHICAL  INSTITUTION 
FOR  THE  TREATMENT  OF 
M ALIGN  ANCIi:S  RV  RAD- 
IANT ENERGY  ::  :: 


L.  A.  MARTY,  M.  D.,  Superintendent 
805  McGee  Street,  KANSAS  CITY,  MO. 
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i Supreme  in  its  FieldI 

Physiologists  teach  that  cod-liver  oil  stands  supreme 
among  fats  in  the  ease  with  which  it  is  oxidized  and 
absorbed  and— as  a fruitful  source  of  the  important 
anti-rachitic  vitamine. 

The  “S.  & B.  PROCESS” 

Clear  ^'orwegian  (Lofoten)  Cod-liver  Oil 

meets  the  need  for  an  easily  absorbed,  anti-rachitic 
nutrient  in  the  best  possible  manner. 

When  you  prescribe  the  “S.  & B.  Process'’  you 
know  that  your  patient  will  absorb  100%  pure  oil 
the  True  Gadus  Morrhuae. 

Liberal  samples  to  physicians  on  request. 

SCOTT  & BOWNE,  BLOOMFIELD,  N.  J. 


Southwestern  Medicine 

PUBLISHED  MONTHLY 


Volume  V.  El  Paso,  Texas,  December,  1921  Number  12. 


Annual  Subicription  $2 


Membership  $1 


Single  Cuples  25  Cents 


Entered  at  the  Postoffice  at  El  Paso,  Texas,  as  second  class  matter. 

“Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  section  1103,  Act  of  October  t, 

1917,  autboriezd  March  1,  1921." 


Board  of  Managers 

James  Vance,  M.  D.,  Chairman  

Troy  C.  Sexton,  M.  I).,  Secretary  

George  S.  McLandress,  M.  D 

P.  P.  MiUer,  M.  D 

John  W.  Flinn,  M.  D 

D.  F.  Harbridge,  M.  D 


Editors 

Kevin  D.  Lynch,  M.  D.,  EdItor-in-Chief 

W.  W.  Watkins,  M.  D.,  Associate  Editor 

Paul  Gallagher,  M.  D.,  Associate  Editor 

Wm.  T.  Joyner,  M.  D 


El  Paso,  Taxaa 

Las  Cmces,  N.  M. 

..-Albuquerque,  N.  M. 

El  Paso,  Texas 

Prescott,  Arizona 

Phoenix,  Arizona 


El  Paso,  Texas 

Phoenix,  Arizona 

El  Paso,  Texas 

.Roswell,  New  Mexico 


Business  Manager 

EL  PASO  PRINTING  COMPANY 


EL  PASO,  TEXAS 


THE  AUTOGENOUS  BONE  INLAY;  ITS  INDICATIONS  AND 


ADVANTAGES 


By  DR.  J.  W HANNETT,  Gallup,  New  Mex. 

Read  before  the  39th  Annual  Meeting  of  the  New  Mexico  Medical  Society  at 
Albuquerque,  April  29  and  30. 


(Continued) 


CHAIRMAN : The  discussion  of  this 
paper  will  be  opened  by  Dr.  Miller. 

DR.  MILLER:  To  my  mind  this 
paper  does  not  leave  much  room  for 
discussion;  it  is  an  excellent  paper.  So 
far  as  the  technique  of  the  bone  inlay 
is  concerned,  it  is  quite  simple.  The 
only  thing  is  that  the  apparatus  is 
rather  expensive.  It  took  me  a long 
while  before  I got  my  hospital  to  supply 
me  with  that  on  account  of  the  cost. 
In  the  autogenous  bone  graft  you  have 
absolutely  no  foreign  body  introduced 
except  the  kangaroo  tendon,  and  that  is 
all  I have  to  say.  I wish  to  thank  the 
Doctor  for  his  splendid  paper. 

DR.  BROWN : Mr-  Chairman,  I 

haven’t  anything  in  particular  to  say, 
to  add  to  this  paper,  and  I will  only  take 


issue  on  one  or  two  points  that  I think 
we  might  very  well  discuss  among  our- 
selves. And  the  first  point  is  the  ques- 
tion when  we  are  going  to  clean  up  com- 
pound fractures.  The  Doctor’s  discuss  - 
ion  of  that  question  is  in  accordance 
with  the  text  books  and  is  in  accord- 
ance with  the  recent  authorities  on  the 
question,  and  that  is  that  we  set  a 
weight  until  the  infection  has  estab- 
lished itself  in  a compound  fracture. 
If  we  have  a compound  fracture  we 
have  a potentially  infected  wound  if 
the  force  causing  that  fracture  is  from 
without. 

Under  thos  circumstances  why  should 
we  wait  until  an  infection  is  established 
if  we  have  at  our  command  anything 
to  prevent  the  establishment  of  infec- 
tion. I see  no  reason  why  we  should  not 
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clean  up  a compound  fracture  immed- 
iately, and  if  the  circumstances  war- 
rant, even  put  into  it  a foreign  body, 
a foreign  metallic  body  contrary  to  the 
teachings  of  many  authorities  I know, 
not  with  any  idea  that  the  foreign  body 
will  heal  up  in  that  fracture,  although 
they  sometimes  do,  but  only  with  the 
idea  that  we  will  hold  that  fracture  in 
opposition  for  only  a few  weeks  until 
sufficient  repair  has  taken  place  to 
prevent  this  displacement. 

That  foreign  body,  if  that  wound  is 
left  open,  we  insist  does  not  contribute 
to  the  infection  of  the  wound.  We  in- 
sist that  it  contributes  to  the  steriliza- 
tion of  the  wound  because  we  know 
every  time  we  dress  that  leg  and  every 
time  we  move  that,  when  it  is  not  fixed, 
that  we  are  traumatizing  the  local  field 
of  injury.  For  that  reason  we  believe 
that  the  compound  fracture  that  has 
been  caused  by  force  from  without,  is 
a potentially  infected  wound  and  the 
time  to  clean  it  up  is  right  now,  not  to- 
morrow, or  after  infection  is  establish- 
ed, and  we  further  agree  that  the  great- 
est value  the  Dakin  solution  has  is  in 
the  preventation  of  infection  and  not  in 
cure  of  infection. 

After  infection  is  once  well  establish- 
ed and  gone  deefply  into  the  tissues, 
much  of  it  never  reached  by  Dakin’s 
solution  or  any  other  fluid.  To  empha- 
size our  ideas  about  that  one  point  in 
compound  fractures,  and  we  don’t  say 
plant  a foreign  body  in  every  case,  only 
put  in  the  foreign  body  when  it  is  im- 
possible to  hold  it  in  any  kind  of  good 
apposition. 

The  worst  unions  we  have  to  deal 
with  very  often  were  compound  frac- 
tures to  start  with  already  open.  By  in- 
creasing the  opening  size  we  have  noth- 
ing to  lose  and  everything  to  gain-  We 
disinfect  this  so  far  as  possible  and 
put  some  sort  of  foreign  body  in  to 
hold  the  fracture  in  place  for  six  weeks 
or  so  and  then  remove  the  foreign  body 
and  allow  the  wound  to  heal. 


I think  some  of  you  will  probably  re- 
member the  various  experiments  we 
have  shown  before  this  society  prev- 
iously to  illustrate  that  bone  that  is 
transplanted  in  soft  tissues  without 
bony  contact  and  without  junction  per- 
formed, is  invariably  absorbed.  The 
longest  experiments  are  six  months,  but 
we  found  when  we  let  them  run  two 
years,  that  these  specimens  were  invar- 
iably absorbed,  so  the  arguments  shows 
these  do  live,  because  occasionally  we 
find  bone  in  the  thyroid.  We  still  be- 
lieve that  Dr.  Murphy  was  right  in 
1910  when  he  said  that  it  was  necessary 
for  bone  to  be  in  contact  with  living 
bone  to  live  and  function. 

Relative  to  the  use  of  plates,  I don’t 
think  we  can  entirely  discard  Lane’s 
plates.  We  are  using  them  much  less 
than  we  used  to  and  that  is  correct. 
When  it  is  necessary  in  a recent  frac- 
ture to  bury  a foreign  body  and  that 
body  has  to  be  metallic,  the  Parham  band 
is  better  but  that  has  to  be  a spiral  frac- 
ture. In  simple  fractures  where  we  can- 
not reduce  it,  we  still  use  the  Lane’s 
plate  but  with  the  idea  of  removing 
those  plates  in  practically  all  cases  and 
telling  the  patient  when  we  put  them 
in  there  that  we  propose  to  remove 
them  usually  in  about  eighteen  weeks. 
We  rarely  ever  find  them  covered  with 
sufficient  bone  but  what  they  can  be 
removed  without  the  use  of  the  chisel  or 
the  hammer.  We  say  that  advisedly,  be- 
cause in  a case  the  past  week  of  a frac- 
ture of  the  femur  that  could  not  be  re- 
duced and  could  not  be  kept  in  reduc- 
tion. 

It  was  fractured  two  years  ago  and 
had  a very  bad  union.  That  case  after 
the  fracture  was  opened  up,  my  brother 
took  hold  of  one  end  of  the  fracture 
and  myself  the  other  end,  and  it  was  all 
the  two  of  us  could  do  to  reduce  that 
fracture  and  hold  it  in  proper  reduc- 
tion- There  was  no  use  to  put  a bone 
plate  with  screws  on  that  kind  of  a 
fracture.  That  was  one  of  the  rare 
cases  where  we  felt  justified  in  putting 
even  more  metal  and  that  was  the 
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Lane’s  plate  with  only  two  screws  and 
a band  above  and  below  the  fractcre. 
So  it  is  hard  to  make  a rule  not  to  use 
a Lane  plate  or  a band  because  the  me- 
chanical situation  must  be  met  in  a me- 
chanical way  that  is  suitable  and  ap- 
plicable to  that  particular  fracture. 

DR.  HANNETT;  I have  enjoyed  the 
discussion  very  much.  I haven’t  used 
the  plate  for  some  few  years  and  pos- 
sibly Dr.  Brown  being  a small  man, 
and  he  holding  one  end  of  the  fracture, 
might  make  some  difference.  His 
brother  might  be  larger. 

In  regard  to  good  appositions,  I feel 
we  always  have  to  have  the  apposition 
with  the  bone  inlay.  As  far  as  the  Dakin 
treatment  of  compound  fracture  is  con- 
cerned, that  is  a matter  even  yet  more 
less  a difference  of  opinion.  We  all  feel 
and  want  to  believe  in  Dakin’s  solution 
and  there  is  no  question  but  what  prop- 
erly used  it  is  an  excellent  thing  but 
even  in  exposing  these  surfaces  and  ap- 
plying a Dakin’s  solution  in  a compe- 
tent way,  there  are  areas  where  the 
muscle  has  been  badly  lacerated  where 
it  would  be  dangerous  to  close  tnese 
cases  or  introduce  another  foreign 
body.  We  all  believe  and  understand 
that  the  proper  thing  to  do  is  to  use 
what  precautions  we  can  against  infec- 
tion. It  would  be  silly  not  to  put  a dress- 
ing on  it, — not  to  use  the  Dakin  solution 
or  one  of  the  various  solutions  avail- 
able at  the  present  time. 

In  the  gleaning  our  literature  for 
help  or  reference  in  operative  bone 
wor,  we  are  at  once  struck  with  the 
evidence  of  how  little  has  been  done, 
or  attempted  to  be  done  until  the  last 
half  decade.  Obdominal  surgeons  and 
general  surgeons  have  lived  out  their 
natural  number  of  years  perfecting  the 
technique  and  making  surgery  easier 
for  us  of  today. 

Just  why  the  bones,  some  of  which 
bulge  the  skin,  have  made  reticent  our 
surgical  forbears,  is  in  the  light  of  re- 
cent knowledge  hard  to  conceive.  When 
we  inspect  the  intricate  machines  in 


some  of  our  large  manufacturing  plants 
and  take  note  of  their  almost  magic  re- 
sults we  may  well  ask  ourselves  why 
such  men  as  Dr.  Fred  Albee  did  not 
come  forth  soon  after  the  advent  of 
aseptic  surgery. 

Merrem,  as  early  as  1809  successful- 
ly transplanted  bone  in  the  skulls  of 
animals.  Walther,  a few  years  later  saw 
bone  graft  live  in  the  human  subject.  01- 
liver  in  the  fifties  concluded  that  fresh 
bone  grafts  with  their  periosteum 
would  live  in  both  animals  and  man. 

It  would  be  most  unfair  to  state  that 
excellent  non-operative  bone  work  has 
not  been  done  in  the  past.  In  our  own 
time  before  the  advent  of  the  Reontgen 
ray,  the  diagnosis  and  treatment  of 
fractures  has  been  splendidly  handled. 
The  majority  of  us  can  well  remember 
our  classical  sign  of  fracture  of  the 
neck  of  the  femur  and  the  honest  dis- 
cussions and  differences  of  opinion  of 
that  late  day.  Those  of  us  who  prac- 
ticed before  the  X-ray  will  look  back 
with  profound  respect  to  our  teachers 
and  their  skill  in  treating  cases.  Those 
of  us  who  in  the  past  have  proed  and 
conned  over  whether  or  not  we  could 
illicit  crepitus  or  detect  motion  or 
whether  it  was  swelling  of  the  soft  tis- 
sues or  real  bone  deformity,  can  ap- 
preciate the  real  value  of  the  X-ray. 

Right  here  may  I not  say  a few  words 
in  criticism  of  the  X-ray  picture.  In 
speaking  of  Roentgen’s  discovery  it 
would  seem  wise  to  point  out  some  com- 
mon mistakes  in  the  interpretation  of 
skiagraphs-  An  X-ray  picture  is  often 
confused  with  a photograph.  It  is  not 
a protograph  but  is  a shadow,  a com- 
pound silhouette  or  a projection  of  the 
various  parts  of  the  object.  A photo- 
graph of  a part  is  made  by  the  light  re- 
flected from  that  part  and  shows  the 
surface.  A skiagraph  of  the  part  is 
made  by  the  light  that  has  passed 
through  that  part  and  shows  a chart  of 
the  different  densities  of  the  part,  such 
as  skin,  fat,  bone,  muscle  and  so  forth. 
Bone  being  of  greater  density  appears 
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more  prominently.  The  rays  radiate 
from  a given  point  in  all  directions  as 
far  as  present  knowledge  obtains.  Since 
they  do  radiate  from  a given  point  and 
are  not  parallel  as  the  sun’s  rays,  their 
shadows  are  necessarily  distorted.  We 
all  know  that  our  shadow  at  noon  is 
shorter  than  6 P.  M. 

This  will  appear  ele(mental  to  you 
who  are  familiar  with  the  X-ray  but  is 
it  not  high  time  that  we  become  frank 
with  the  laiety  and  either  keep  them 
out  of  the  X-ray  room  or  educate  them 
as  to  the  vagaries  of  the  shadow  pic- 
ture- The  X-ray  is  a menace  to  us,  from 
the  lay  standpoint,  unless  we  can  con- 
vince them  that  it  is  valuable  data  and 
not  proof  positive. 

Fortunately,  for  us  the  courts  are 
now  taking  cognizance  of  the  possible 
fallacy  of  the  skiagraph  and  where 
function  is  good  and  deformity  not 
present  they  are  holding  with  us  re- 
gardless of  the  distorted  picture.  No 
great  good  ever  visited  us  without 
some  small  harm  and  the  value  of  the 
properly  interpreted  X-ray  picture  is 
uncontradicted. 

It  is,  no  doubt,  the  concensus  of  opin 
ion  today  that  even  the  most  simple 
looking  fracture  should  be  adjusted  by 
aid  of  the  fluerscope.  It  is  often  start- 
ling to  observe  what  a small  amount  of 
counter  pressure  or  the  slightest  change 
in  the  position  of  a fragment  willHo  to 
exactly  approximate  the  ends  of  the 
fragments. 

This  is  perhaps  an  opportune  time  to 
state  a conservative  and  progressive 
view  of  the  open  operation  in  treatment 
of  fractures.  With  the  aid  of  the  fluero- 
scope  it  should  not  be  so  difficult  to 
determine  in  the  fresh  fracture  case. 
There  will  no  doubt  always  be  debat* 
able  cases,  and  honest  differences  of 
opinion.  No  surgeon  advocating  the  op- 
erative treatment  for  most  fractures 
will  be  thought  entirely  just.  On  the 
other  hand,  the  surgeon  who  refuses  to 
operate  in  any  case  will  not  be  thought 
wise  in  the  light  of  recent  results. 


It  is  reasonable  to  assume  that  all  of 
us  agree  that  operation  is  wise  in  cases 
of  ununited  fractures  and  fractures  that 
have  united  with  a distressing  deform- 
ity and  with  much  impairment  of  func- 
tion. Faults  in  non-operative  treatment 
that  unquestionably  do  exist  should  be 
remedied  not  bz  operating  more  fre- 
quently, but  by  exercising  extreme  care 
in  the  fundamental  principles  general- 
ly recognized  as  underlying  the  non- 
operative treatment  of  all  fractures, 
viz : General  anaesthesia;,  traction 

counter-tradtion,  pressure,  counter- 
pressure, anatomic  knowledge,  mobili- 
zation, care  of  adjacent  joints  and  mas- 
sage. When  these  principles  are  carried 
out  the  operative  margin  will  be  nar- 
row. 

In  my  opinion,  briefly  stated,  the  in- 
dications for  operation  in  recent  closed 
fractures  in  the  absence  of  extensive 
damage  to  soft  parts  including  vessels 
and  nerves  are  the  inability  to  bring 
the  fragments  in  such  alignment  and 
apposition  that  good  functional  results 
will  not  follow  in  a reasonable  period  of 
time,  and 

There  is  a group  of  cases  that  frus- 
trate our  attempts  with  appliances  to 
keep  the  bone  ends  in  apposition-  They 
are  usually  the  type  situated  in  close 
proximity  j;o  a joint  or  the  spiral  type 
of  fracture.  With  our  earnest  attempts 
at  applying  traction,  the  joint  nearly 
always  suffers  and  there  is  a constant 
delay  of  joint  function  that  usually  long 
outlasts  the  fracture  repair. 

The  convalescence  of  these  cases  is 
often  shortened.  Surely  the  pain  is  less. 
The  tedious  days  of  weight  bearing  are 
eliminated.  The  limb  is  in  a cast.  The 
pull  and  haul  of  the  bed  pan  position 
and  necessary  bathing  with  its  attend- 
ant dangers  of  mal-alignment  are 
aborted. 

In  the  compound  case  with  or  with- 
out actual  loss  of  bone  tissue  it  is  al- 
ways advisable  to  apply  splints  and 
wait  a few  days  for  the  appearance  or 
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non-appearance  of  infection.  No  repair 
work  of  any  kind  should  ever  be  at- 
tempted in  the  presence  of  infection. 
If  infection  has  not  occurred  within 
ten  days,  it  probably  will  not  occur  at 
all.  It  is  then  time  to  consider  operative 
surgical  interference.  Usually  the  cir- 
culation has  by  this  time,  re-established 
itself  and  the  one  graft  can  reasonably 
be  expected  to  live. 

Our  medical  journals  and  the  press 
today  is  alive  with  various  Arabian 
night  descriptions  of  the  extirpations 
and  transfer  of  virile  palpitating 
glands  of  animals  to  the  more  or  less 
defunct  corresponding  glands  of  man. 
The  enthusiasm  of  the  operators  who 
barter  in  this  particular  kind  of  gland 
merchandise  may  ultimately  bear  fruit- 
Yet  when  we  consider  that  the  blood 
of  few  or  no  animals  can  be  grouped 
with  man,  how  can  we  at  the  present 
time  expect  the  entire  gland  to  sur- 
vive? 

Realizing  the  difficulty  we  often 
have  in  grouping  bloods  for  transfusion 
is  perhaps  the  best  evidence  or  argu- 
ment we  have  in  favor  of  the  autogen- 
ous bone  inlay.  Surgeons  of  experience 
have  long  since  learned  that  the  auto- 
genous skin  graft  is  invaribly  the  most 
successful.  If  the  blood  varies  in  differ- 
ent individuals  it  is  reasonable  to  as- 
sume that  the  albumin  and  all  fluids 
and  tissues  vary  in  the  same  degree.. 
With  this  fact  in  mind,  the  graft  de- 
rived from  the  same  individual  where- 
ever  feasible  is  the  most  trustworthy 
because  it  is  planted  in  the  same  soil. 
It  is  erroneous  to  believe  that  an 
autogenous  graft  is  a foreign  body  be- 
cause, to  quote  MacWilliams  in  a recent 
publication,  live  bone  grafts  have  life 
inherent  in  themselves  and  the  theory 
that  contact  with  living  bone  is  neces- 
sary for  subsequent  life  of  the  graft 
itself,  must  be  given  up. 

A knowledge  of  what  exactly  takes 
place  in  the  histology  of  the  graft  is  im- 
material as  regards  its  clinical  useful- 
ness. Many  investigators  have  proved 


that  the  graft  itself  has  not  only  via- 
bility, but  osteogenesis,  when  inserted 
by  the  proper  techniques.  The  very  pro- 
perty of  osteogenesis  in  the  bone  trans- 
plant should  appeal  to  us  as  a rational 
method  of  relief  particularly  in  old  un- 
united fractures  In  fact  it  would  seem 
that  the  autogenous  bone  inlay  finds 
its  greatest  practical  effects  apposition 
of  the  broker  ends  and  insures  imobil- 
its  greatest  practical  usefulness  in  the 
fracture  that  has  refused  to  unite. 
It  not  only  effects  apposition  of  the 
broken  ends  and  insures  imobiiiza- 
tion,  but  it  forms  a living  scaffold 
around  which  bone  cell  proliferation  is 
encouraged 

As  a means  of  securing  correct  appo- 
sition and  immobilization  of  the  frac- 
ture it  has  all  the  properties  of  the  for- 
eign bodies  such  as  metal  plate  clamps, 
and  etc.,  with  the  additional  and  all  im- 
portant property  of  stimulating  bone 
growth. 

With  the  Albee  inlaying  instruments 
at  hand,  the  technique  is  extremely 
simple.  A long  curved  incision  is  made 
through  the  skin.  The  curved  incision 
brings  the  line  of  skin  suture  out  of  the 
bone  work  area  thus  lessening  the 
danger  of  infection  and  makes  addi- 
tional working  space.  Plenty  of  room  is 
as  necessary  for  proper  bone  inlaying 
as  in  good  obdominal  work.  The  muscles 
are  split  where  possible;  the  ends  of 
the  fragments  are  freshened  and  the 
bone  freed  from  the  soft  parts  the  nec- 
essary distance  above  and  below  the 
fractured  point,  care  being  taken  not 
to  injure  the  periosteum.  The  broken 
fragments  are  brought  in  apposition  by 
means  of  the  Albee  electric  bone  clamp 
and  the  clamp  allowed  to  remain.  The 
Albee  twin  saw  is  then  adjusted  to  the 
required  width  and  with  water  drip- 
ping on  the  saw,  the  bone  is  cut  to  the 
fracture  line.  The  same  procedure  is 
carried  out  on  the  other  fragment.  A 
smaller  single  saw  is  then  used  to  sever 
the  ends  of  the  longitudinally  sawed 
bone.  These  fragments  are  now  easily 
loosened  with  a clamp.  The  bone  to  be 
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used  for  inlay  is  now  placed  in  sterile 
solution,  or  sterile  vaseline.  The  saw  is 
now  removed  from  the  bone  and  a drill 
the  size  of  coarse  kangaroo  tendon  used. 
Holding  the  motor  at  the  proper  angle 
two  or  three  corresponding  holes  are 
drilled  through  the  bones  on  opposite 
sides  of  the  channel.  This  is  of  course 
done  above  and  below  the  fracture.  Kan- 
garoo tendon  is  then  passed  through  the 
drill  holes  and  loops  brought  up  from 
the  floor  of  the  channel.  The  graft  is 
then  passed  under  the  kangaroo  loops 
and  the  ends  of  suters  tied  each  knot 
being  made  secure  by  a binding  knot 
of  plain  catgut. 

One  of  the  necessary  precautions  is 
a perfect  haemostasis  and  another  is 
keeping  the  gloved  hand  away  from  the 
bone.  The  graft  should  be  handled  by 
means  of  instruments- 

It  is  comforting  to  know  that  even 
should  infection  later  develop  the  graft 
is  pretty  sure  to  grow  and  the  ulti- 
mate result  is  nearly  always  as  desired. 
Some  men  advocate  the  placing  of  the 
bone  not  used  in  the  graft  in  close  prox- 


imity to  the  fracture  to  further  the 
bony  union  at  that  point.  It  has  not 
worked  out  well  in  my  cases.  This  bone 
could,  of  course  be  used  for  pegs  in 
place  of  the  kangaroo  tendon,  but  it 
prolongs  the  operation  and  requires 
more  handling  of  the  graft. 

It  is  encouraging  to  note  that  even 
in  extensive  loss  of  bone  tissue  these 
grafts  will  live  and  assure  the  contour 
and  function  required  of  that  particular 
limb.  A few  years  ago  it  was  my  good 
fortune  to  see  the  tibia  removed  from 
the  lego  of  a boy  ten  years.  About  an 
inch  and  one  half  of  the  tibia  was  al- 
lowed to  remain  above  and  below.  A 
graft  was  taken  from  the  boy’s  other 
tibia  and  this  graft  lived.  The  tibia  of 
this  particular  patient  was  removed  for 
osteo  sorconia. 

If  the  surgical  profession  in  the  next 
few  years  will  devote  a small  fraction 
of  its  time  in  fashioning  useful  tools 
for  bone  inlay  work,  we  will  not  be  so 
many  hundred  years  behind  the  aver- 
age carpenter. 


BOOK  REVIEW 


THE  PRINCIPLES  OF  THERAPEUTICS. 
By  Oliver  T.  Osborne,  M.  A.  M.  D.  Professor  of 
Thereapeutics,  Department  of  Medicine,  Yale 
University.  Octavo  of  881  pages.  Philadelphia 
and  London:  W.  B.  Saunders  Company  1921. 
Cloth  $7.00  net. 

Rational,  scientific  management  of  disease 
is  the  keynote  of  this  work.  The  principles  of 
dietetics,  physical  measures,  etc.,  are  describ- 
ed as  well  as  the  use  of  drugs.  The  author  con- 
demns in  no  uncertain  ferms  the  employment 
of  many  unnecessary  and  valueless  druys  and 
compounds  which  are  stoill  more  or  less  in 
use  by  physicians.  This  work  is  very  free  from 
empiricism.  Many  scattered  statements 
throughout  the  book  are  noted  with  approval, 
as  for  instance,  “the  people  of  this  country 
seem  to  be  cathartic  crazy”,  divided  doses  of 
calomel  are  almost  always  a mistake,  a single 


proper  dose  is  much  better”;  “the  sooner  we 
leave  the  ‘strychnine  age’  the  beter”;  “the 
lactic  acid  bacilli  fad  has  been  overdone”,  etc. 
There  are,  on  the  other  hand, certain  state- 
ments that  will  not  pass  unchallenged,  as,  in 
reference  to  arsphenamine  administration,  “It 
seems  inexcusable  to  give  such  a treatment  in 
the  physician’s  office  and  then  send  the  patient 
home  within  an  hour  or  so”,  and  again,  “In- 
dividuals who  have  a tendency  to  hemorrhage 
from  any  part  should  not  ordinarily  go  to  an 
altitude  over  three  thousand  feet”.  El  Paso 
is  credited  or  debited  with  an  elevation  of 
about  7000  feet.  The  chapter  on  endocrine 
gland  therapy  is  refreshingly  clear  as  compar- 
ed to  much  that  is  written  on  the  subject.  The 
book  is  of  very  real  value  and  should  be  ac- 
cepted with  enthusiasm  by  the  medical  pro- 
fession in  general. 
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THE  SIGNIFICANCE  OF  VERTIGO 

By  DR.  FRANKLIN  P.  SCHUSTER.  El  Paso,  Texas. 


I desire  to  call  your  attention  for  a 
few  moments  to  the  significance  of  ver- 
tigo, and  to  the  value  of  some  of  the 
practical  methods  used  as  an  aid  in  di- 
agnosing its  etiology  in  our  newer  light 
on  Neuro-otology. 

Until  the  past  five  or  six  years,  ver- 
tigo was  a very  ill  defined  and  little  un- 
derstood symptom  of  a large  number 
of  diseases.  Probably  every  member  of 
this  society  comes  in  almost  daily  con- 
tact with  patients  complaining  of  diz- 
ziness and  is  frequently  only  able  to 
guess  at  the  probable  cause. 

We  now  know  that  every  case  of  ver- 
tigo always  means  involvement  of  the 
ear  mechanism — the  vestibular  appara- 
tus. By  the  vestibular  apparatus  I re- 
fer to  the  inner  ear  and  its  central  path- 
ways in  the  nervous  system. 

Thru  the  study  of  the  anatomy  and 
physiology  of  the  vestibular  apparatus, 
and  the  rotation  and  caloric  tests  of 
Barany  developed  on  this  basis,  we  are 
beginning  to  clear  away  the  meaningless 
haze  about  this  symptom  and  are  able 
to  definitely  analyze  and  classify  the 
causes  of  vertigo  and  often  directly 
trace  its  etiology. 

As  you  recall,  the  internal  ear  con- 
sists of  two  portions,  one  the  cochlear 
or  hearing  portion,  the  other  the  ves- 
tibular or  balance  portion.  The  hear- 
ing portion  concerns  chiefly  the  otolo- 
gist because  the  patient  usually  (pre- 
sents himself  for  relief.  The  balance 
portion  concerns  also  the  internist,  sur- 
geon and  neurologist. 

I shall  not  consider  the  cochlear  por- 
tion here  except  to  mention  that  accurate 
examination  of  the  hearing  is  of  great 
value  as  a diagnostic  aid  and  is  too  loose- 
ly practiced  even  by  the  specialist.  I have 
repeatedly  observed  patients  with  quite 
advanced  types  of  deafness  who  could 


apparently  hear  the  normal  range,  sim- 
ply because  such  small  details  as  not 
making  the  patient  close  the  eyes  were 
overlooked  in  making  the  tests.  The  force 
of  striking  the  fork,  the  duration  heard 
normally,  the  distance  from  the  ear,  is- 
lands of  deafness  should  be  taken  into 
account  and  the  tests  practiced  in  a uni- 
form manner.  Last  but  not  least,  ac- 
curate record  of  the  tests  for  future  re- 
ference as  to  progression  of  deafness 
should  be  made. 

The  vestibular  portion  of  the  inner 
ear  consists  of  the  saccule,  utricle  and 
semicircular  ducts  hollowed  out  in  the 
substance  of  the  petrous  portion  of  the 
temporal  bone.  This  portion  is  intimately 
connected  with  the  entire  central  ner- 
vous system  thru  the  vestibular  portion 
of  the  eighth  nerve;  that  is  the  medulla, 
the  pons,  the  cefrebellum,  the  eye  muscle 
nucleii,  the  cortex  and  the  entire  volun- 
tary musculature  of  the  body. 

Anatomically  this  portion  of  the  inner 
ear  is  now  recognized  as  similar  to  other 
end  organs  of  special  sense  and  is  con- 
nected to  the  central  nervous  system  in  a 
similar  way.  It  is  therefore  called,  by 
some  authors,  the  end  organ  of  a new 
special  sense — the  kinetic-static  sense. 

The  exact  pathways  from  the  ear  thru 
the  central  nervous  system  are  as  yet 
not  definitely  known,  but  from  the  study 
of  a considerable  number  of  clinical 
cases  and  post-mortem  examinations  we 
have  ample  reason  to  believe  that  the 
nerve  pathways  from  the  horizontal  and 
vertical  canals  are  separate  in  the  brain 
stem.  This  has  been  advanced  by  I.  H. 
Jones  of  Los  Angeles  and  L.  Fisher  of 
Philadelphia  and  gives  us  a delicate 
means  of  intracranial  differential  diag- 
nosis. Those  from  the  horizontal  canals 
enter  the  medulla  and  divide  into  two 
tracts  one  entering  the  posterior  longi- 
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tudinal  bundle  the  other  connecting  with 
the  cerebellar  nucleii  through  the  infer- 
ior cerebellar  peduncle.  Those  from  the 
vertical  canals,  however,  ascend  to  the 
pons  before  dividing,  one  path  entering 
the  posterior  longitudinal  bundle,  and 
the  other  the  cerebellar  nucleii  thru  the 
middle  cerebellar  peduncle. 

Physiologically,  as  Shambaugh  states, 
the  brain  is  constantly  receiving  tonic 
impulses  from  both  labyrinths  which  are 
equal  and  antagonistic.  We  thus  main- 
tain an  equilibrium.  Any  interference 
with  these  tonic  impulses  on  one  side  or 
the  other  temporarily  upset  this  equili- 
brium and  we  experience  vertigo.  Na- 
ture has  wisely  provided  us  with  assis- 
tant organs  of  balance  sense  in  the  sight 
and  our  “joint  muscle-tendon  sense” 
which  aid  in  this  function  especially 
where  there  is  impairment  of  the  inner 
ear. 

Whenever  there  is  stimulation  of  the 
vestibular  end  organ  or  sudden  inter- 
ference with  its  tonic  impulses,  typically 
two  responses  are  obtained;  1,  a jerking 
movement  of  the  eyes  called  nystagmus 
and  2,  vertigo.  The  nystagmus  has  a 
slow  component  which  we  have  learned 
is  a vestibular  pull  and  a quick  compon- 
ent which  is  cerebral  drawing  the  eyes  in 
to  normal  nosition.  Past  pointing,  a third 
reaction  obtained  is  a cerebral  manifes- 
tation as  the  result  of  the  vertigo. 

Vertigo  may  be  produced  by  artificial 
stimulation  or  pathological  process  afr 
fecting  the  vestibular  apparatus.  In  eith- 
er case  the  vertigo  is  always  due  to  in- 
volvement of  the  ear  mechanism.  In  pa- 
thnloc^ical  processes  destroying  both  in- 
ner ears  vertigo  is  not  experienced,  after 
the  complete  destruction. 

Artifical  vertigo  may  be  produced  by 
rotation,  bv  douching  the  ear  with  hot 
nr  cold  water,  bv  hot  or  cold  air  as  ad- 
vanced by  French  authors,  or  by  the  Gal- 
vanic current.  For  nractical  pumoses 
the  rotation  and  the  douching  with  cold 
water  has  proven  the  best  methods.  This 


vertigo  is  also  called  systematized  ver- 
tigo becase  we  can  produce  at  will  any 
kind  of  vertigo,  past  pointing  or  nystag- 
mus. For  example,  if  we  wish  to  pro- 
duce a rotary  nystagmus  to  the  left,  past 
pointing  to  the  right  and  sensation  of 
falling  to  the  left  in  the  frontal  plane, 
we  have  only  to  douche  the  right  ear 
with  cold  water,  or  rotate  the  patient  to 
the  right  with  the  head  120  degrees  for- 
ward, or  Galvanize  the  right  ear  with 
the  anode,  or  douche  the  left  ear  with 
warm  water.  If  these  responses  are  not 
obtained,  we  know  there  is  pathology 
in  the  vestibular  apparatus. 

Pathologically  these  phenomena  may 
be  produced  by  1,  involvement  of  the  ear 
mechanism  by  lesions  in  the  ear.  2.  In- 
volvement of  the  ear  mechanism  by  le- 
sions in  the  intracranial  pathways.  3. 
Involvement  of  the  ear  mechanism  by 
ocular  disturbances.  4.  Involvement  of 
the  ear  mechanism  by  cardiovascular 
disturbances.  5.  Involvement  of  the  ear 
mechanism  by  toxemias  and  foci  of  in- 
fection. All  cases  of  vertigo  may  be 
grouped  Under  these  heads. 

The  value  of  examination  of  the  in- 
ternal ear,  then,  lies  in  the  definite  in- 
formation we  gain  as  to  pathology  in 
the  ear  itself,  in  the  brain,  and  lesions 
outside  of  the  brain  affecting  the  vesti- 
bular apparatus.  This  of  course  covers 
the  large  number  of  different  diseases 
in  which  vertigo  occurs  as  a symptom. 

I shall  not  attempt  to  describe  all  the 
tests  of  the  vestibular  apparatus  but  to 
show  only  the  routine  method  we  are  us- 
ing as  advanced  by  Jones.  First  spontan- 
eous nystagmus  is  looked  for  on  looking 
to  the  right,  left,  up  and  down;  then 
spontaneous  past  pointing  with  eyes 
closed  and  usually  from  shoulder  above. 
Then  spontaneous  falling  tests — the 
Romberg  and  pelvic  girdlel — are  tried. 
Normally  of  course  these  tests  are  nega- 
tive. The  patient  is  then  placed  in  the 
rotary  chair  of  Barany-Jones  with  head 
fixed  at  30  degrees  forward.  He  is  first 
rotated  to  the  right  at  the  rate  of  10 
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times  in  20  seconds.  The  chair  is  stopped 
and  the  patient  directed  to  open  eyes  and 
gaze  straight  ahead  at  a distance,  the 
character  of  the  nystagmus,  amplitude 
and  the  duration  by  stop  watch  carefully 
noted.  This  gives  a horizontal  nystagmus 
to  the  left  of  26  sec.  duration.  This  is  re- 
peated to  the  left.  Patient  is  then  turned 
to  the  right  at  the  rate  of  10  times  in  10 
seconds  and  past  pointing  tried.  This 
gives  normally  a past-pointing  to  the 
right  of  about  1 foot  with  the  right  arm 
and  10  inches  with  the  left.  The  test  is 
repeated  to  the  left.  This  tests  both  hor- 
izontal canals  and  if  the  responses  are 
normal  we  conclude  canals  and  intra- 
cranial pathways  are  normal. 

The  right  ear  is  now  douched  with  cold 
water  at  exactly  68  degrees  F.  The  time 
necessary  to  produce  vertigo  and  nystag- 
mus noted  by  stop  watch.  This  should 
produce  a rotary  nystagmus  to  the  left 
and  vertigo  in  about  40  seconds.  The  eyes 
are  closed  and  past  pointing  tried  which 
gives  response  to  the  right.  The  head  is 
now  tilted  120  degrees  backwards;  the 
nystagmus  becomes  horizontal  to  the  left 
and  past  pointing  again  tried.  This  tests 
the  horizontal  and  vertical  canals  of  the 
right  ear.  This  experiment  is  repeated  on 
the  left  ear. 

Assuming  we  are  dealing  with  an  or- 
ganic lesion  in  any  given  case,  our  first 
problem  is  to  determine  if  the  lesion  is 
peripheral  or  central.  To  do  this  we  run 
thru  the  tests  as  decribed  above  and  then 
summarizing  try  and  find  one  location 
v/hich  could  account  for  all  the  reactions 
obtained.  For  example,  if  all  responses 
from  the  right  ear  were  absent  or  mark- 
edly diminished  and  about  to  an  equal 
extent,  a right  labyrinth  lesion  is  sug- 
gested. If  on  stimulatfon  of  all  the  canals 
nystagmus  is  normal  but  no  vertigo 
past  pointing  or  falling  is  obtained,  pa- 
thology in  the  vestibulo-cerebello  cere- 
bral tract  is  indicated.  A lesion  at  the 
base  of  the  brain  at  the  decussation  of 
the  superior  cerebral  peduncles  could  ac- 
count for  the  response.There  are  cases  of 
\'ertigo,  however,  which  give  normal  re- 


sponses to  the  tests.  If  so,  we  must  rule 
out  ocular  disturbances,  cardio-vascular 
disturbances,  toxemias  and  foci  of  infec- 
tion. 

These  tests  if  carried  out  with  ac- 
curacy and  uniformity,  ^ve  uniform  re- 
sults in  normal  persons.  They  do  not 
vary  but  slightly  in  aviators,  twirling 
dancers  or  turners  as  cited  by  Lewit, 
McKensie,  Babcock  and  others.  They  are 
of  great  value  in  differentiation  between 
peripheral  and  intracranial  lesions  and 
general  toxemias  and  vascular  distur- 
bances simulating  intracranial  cases. 

In  conclusion  I wish  to  emphasize  the 
following  points : 

1.  All  cases  of  vertigo  are  due  to  in- 
volvement of  the  ear  mechanism  and 
should  have  the  benefit  of  an  ear  exam- 
ination. 

2.  All  intracranial  or  suspected  intra- 
cranial cases  and  every  neurologic  case 
should  have  an  ear  examination  as  an 
aid  in  cerebral  localization.  The  exami- 
nation of  the  fundus  of  the  eye  and 
fields  of  vision  have  long  been  recogniz- 
ed as  an  aid  to  the  internist,  surgeon  and 
neurologist.  In  the  ear  we  have  a more 
exact  and  extensive  field  for  examina- 
tion. 

3.  The  tests  must  be  carried  out  with 
exactitude  and  uniformity  to  be  of  value 
and  if  pathological,  should  be  checked  by 
repeated  examinations. 

4.  This  is  a new  field  of  work  and  a 
complicated  one.  We  must  not  let  our 
enthusiasm  overlook  the  many  possible 
sources  of  error  such  as  are  often  obtain- 
ed in  general  increase  of  intracranial 
pressure,  extensive  lesions  or  multiple 
lesions  interfering  with  vestibular  re- 
sponses. For  this  reason  the  otologist 
should  judge  his  case  from  the  patho- 
logic and  anatomic  reactions  obtained 
often  disregarding  the  clinical  picture. 
The  internist,  surgeon  and  neurologist 
should  accept  the  results  as  he  does  the 
Wasserman  reaction — as  confirmatory 
but  not  absolute.  To  illustrate  my  point. 
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take  a case  of  chronic  internal  hydro- 
cephalus. We  would  likely  get  blocking 
of  responses  first  from  the  vertical  ca- 
nals as  the  pathways  ascend  higher  into 
tlie  pons  than  the  horizontal  pathways 
and  hence  might  be  affected  by  the  in- 
creased pressure  in  the  fourth  ventrical. 
It  is  not  for  the  otologist  to  diagnose 
from  his  results  tumor  of  the  pons,  pon- 
tine hemorrhage  or  thrombosis  but  only 
the  pathologic  point  of  interference  with 
the  pathways  at  this  point.  This  to  the 
diagnostitian  may  mean  tumor,  abscess 
or  internal  hydrocephalus  depending  on 
the  clinical  picture  and  the  otologist’s 


report  would  give  him  an  exact  idea  of 
the  extent  of  the  pathology,  operability, 
prognosis  and  other  valuable  informa- 
tion. Many  suspected  intracranial  cases 
are  cleared  up  by  the  report  of  normal 
vestibular  reactions. 

5.  At  the  present  time,  what  we  need 
most  is  more  clinical,  surgical  and  post- 
mortem check  on  the  results  of  these  ex- 
aminations, which  have  been  carried  out 
caerfully,  so  as  to  determine  more  fully 
tiieir  clinical  value  and  their  adaptabil- 
ity to  a larger  number  of  cases  as  a diag- 
nostic aid. 


ENDOCRINE-THERAPY 


By  DR.  EVELYN  F.  FRISBIE,  Albuquerque, N.  M. 


Read  at  the  thirty-ninth  annual  meeting  of  the  New  Mexico  Medical  Society,  April  29-30, 

Albuquerque,  New  Mexico. 


I shall  offer  no  apologies  for  making 
this  paper  largely  a review  of  current 
medical  literature  on  this  very  interest- 
ing subject. 

Indeed,  so  large  is  it  and  so  varied  and 
extending  so  largely  into  the  fields  of 
personality  and  character  that  one  really 
begins  to  wonder  if  we  have  not  the  key 
to  absolutely  control  character  and 
moral  actions  as  well  as  every  phase  of 
physiology  and  pathology.  In  fact,  we 
can  come  as  nearly  doing  justice  to  the 
the  subject  in  recent  years  which  is  not 
to  a complete  four  year  course  in  Med- 
icine and  Surgery. 

However,  the  widespread  interest  in  ' 
the  subject  in  recent  years  which  is  not 
V, 'holly  confined  to  the  profession,  but 
has  spread  to  the  laity  to  quite  a consid- 
erable extent,  makes  it  necessary  to  have 
a general  knowledge  on  the  subject. 

It  is  the  endless  and  intricate  inter-re- 
lations among  the  different  glands  and 
the  difficulty  of  figuring  out  which 
gland  is  promarily  at  fault  in  any  partic- 


ular syndrome  that  makes  the  subject  so 
appallingly  complicated. 

Many  of  you  have  a very  extensive 
knowledge  of  this  subject,  but  I am  sure 
many  of  you,  like  myself,  have  merely 
dabbled  in  it,  regarding  it  at  most,  as  a 
new  field  of  therapy  requiring  an  indef- 
inite amount  of  knowledge  to  make  really 
useful  in  every  day  practice. 

All  of  this  is  perfectly  true,  but  I am 
sure  the  larger  proportion  of  us  have 
never  really  appreciated  its  infinitely 
broader  significance  in  reference  to  bio- 
logical and  physiological  facts  which 
have  been  brought  about  by  the  work  of 
Sajous  and  others.  It  is  this  message  I 
wish  to  bring  to  you  rather  more  than 
its  so-called  more  practical  application 
as  a system  of  therapy. 

I confess  with  shame  that  I had  al- 
v/ays  shrunk  from  Sajous’  work  as  being 
so  voluminous  that  it  must  be  padded 
and  impossible  of  perusal  by  the  busy 
practitioner,  but  I find  that  it  contains 
more  of  fundamental  scientific  interest 
in  explaining  the  “guesses  and  gaps”  of 
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previous  theories  of  physiological  pheno- 
mena and  the  steps  of  physiological  and 
pathological  processes  follow  in  logical 
sequence  as  no  other  theory  has  ever 
done. 

Briefly  stated,  the  theory  places  the 
governing  center  of  the  adrenal  glands 
ill  the  pituitary  thru  a direct  path  to  the 
pantobulbar  region  thence  thru  the  spin- 
al cord  which  it  leaves  thru  the  upper  4 
or  5 rami  to  enter  the  sympathetic  chain, 
and  the  great  splanchnics,  which,  thru 
the  semilunar  ganglia,  supplies  nerves  to 
the  adrenals,  thru  which  it  governs  gen- 
eral oxidation,  metabolism  and  nutri- 
tion. 

The  mechanism  of  the  process  by 
which  the  adrenals  control  oxidation  is 
by  the  fact  that  their  secretion  is  a power 
lul  oxidizing  agent  and  enters  the  red 
blood  corpuscle,  takes  up  oxygen  of  the 
air  and  becomes  adren  oxidase  which 
carries  oxygen  to  the  tissues. 

Besides  this  oxygenizing  function  ad- 
renoxidase  is  the  ferment  of  ferments, 
being  identical  with  the  secretion  Which 
endows  all  other  ferments  with  their 
properties  as  such.  By  virtue  of  its  con- 
trol of  the  thyroid  apparatus,  it  becomes 
the  protector  of  the  system  in  produc- 
tion of  auto-antitoxin,  the  latter  compos- 
ed of  adrenoxidas,  trypsin  and  nucleo 
proteid  and  thyroidase.  To  this  excess  of 
auto-antitoxin  is  due  the  bacteriolytic 
and  antitoxic  properties  of  the  blood 
and  phagocytes. 

To  quote  a little  further  Sajous’  theor- 
ies regarding  the  functions  of  adren- 
oxidase  which  so  revolutionize  the  older 
theories  of  physiology — ^he  maintains 
that  it  wholly  controls  metabolism,  both 
anabolism  and  catabolism,  that  it  is  the 
sole  agent  of  muscular  contraction  and 
functional  activity  of  various  glands — 
lachrymal,  salivary,  mammary  and 
sweat  glands,  which  are  supplied  by  two 
kinds  of  nerve  fibers — vasodilator  or 
motor  of  central  origin — which  cause  in- 
crease in  caliber  and  therefore  blood  sup- 


ply laden  with  adrenoxidase,  to  which 
alone  is  due  its  increased  function,  and 
fibers  from  the  sympathetic  which 
causes  constriction  of  the  blood  vessels 
and  consequent  decreased  blood  supply 
checking  secretion  when  need  has  pass- 
ed. 

The  kidneys  differ  from  these  glands 
in  that  both  sets  of  nerve  endings  come 
from  the  sympathetic  system. 

Sajous’  conclusion  is  that  the  adren- 
oxidase is  the  physico-chemical  agency 
tliru  which  cellular  metabolism  is  car- 
ried on  during  passive  functional  activ- 
ity but  increased  during  active  function- 
al activity. 

Similarly  in  gastric  secretion  the  ox- 
idizing agent  theory  seems  to  answer  the 
conditions  of  formation  of  hydrochloric 
acid  in  that  the  combining  temperature 
of  chlorine  and  hydrogen  is  103.1  F. 
while  that  of  the  resting  gastric  cavity 
is  only  100.4  and  that  the  oxidizing  prin- 
ciple is  present  in  the  increased  amount, 
coincident  with  the  vaso-dilation  follow- 
ing stimulation  through  the  vagus  nerve. 

The  mechanism  of  immunity  involves 
tbe  action  of  the  adrenal  glands  together 
with  the  thyroid  parathyroid  secretions 
results  in  auto-antitoxin.  These  glands 
having  been  put  in  action  thru  tne  gov- 
erning pituitary  body  which  corresponds 
to  the  organ  called  the  “test  organ”  in 
ancestral  amphibians  whose  function 
was  the  testing  of  sea  water  for  poisons 
destructive  to  the  system,  corresponding- 
ly. The  sensory  organ  of  the  pituitary 
tests  the  quality  of  the  surrounding  me- 
dium, or  blood,  for  various  poisons 
which  it  destroys  if  possible,  thru  the  in- 
creased production  it  stimulates  of  ad- 
renoxidase and  thyro-parathyroid  se- 
cretion, identical  vath  opsonin  or  auto- 
antitoxin. This  process  of  stimulating 
immunity  is  an  increased  metabolism 
which  gives  rise  to  fever,  and  is  thus  an 
expression  of  the  activity  of  the  immun- 
izing forces. 

The  immunizing  forces  do  not  lie  al- 
together in  the  blood  plasma  but  also 
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in  the  increased  number  of  leukocytes 
produced  by  the  bone-marrow,  lymph 
glands,  etc.  The  pancreas  also  secretes 
an  excess  of  trypsin  ferment. 

These  defensive  agents  now  act  as  fol- 
lows: 

The  thyroidase,  or  opsonin  and  ag- 
glutinin, sensitizes  the  pathogenic  agent 
while  the  adrenoxidase,  amboceptor,  ox- 
idizes the  phosphorus  of  the  nucleo-pro- 
teid  granulations  liberating  heat;  the 
activity  of  the  trypsic  ferment  being 
correspondingly  increased,  the  patho- 
genic agent  is  converted  into  benign 
and  eliminable  products. 

Interesting  as  are  these  theories,  it 
is  impossible  to  discuss  them  further  if 
we  expect  to  even  touch  the  subject  of 
therapy,  and  in  this  we  shall  be  com- 
pelled to  confine  the  discussion  to  the 
clearly  defined  classical  syndromes. 

First,  we  shall  touch  upon  the  picture 
most  familiar  to  us,  the  one  probably 
earliest  recognized  and  described  by 
Robt.  Jas.  Graves  in  1835,  exophthalmic 
goitre,  or  Graves’  disease.  This  picture  is 
too  familiar  to  repeat.  I shall  merely 
note  the  note  the  latest  literature. 

The  chief  point  I find  to  mention  is  in 
the  tendency  to  recognize  all  of  the  more 
slight  degrees  of  hypersecretion  of  the 
thyroid  gland  and  their  influence  in  con- 
nection with  other  diseases  or  deranged 
function  of  other  endocrine  glands. 

In  the  whole  subject  it  is  not  the  clear 
cut  definite  pictures  which  require  the 
patient  study,  but  the  association  of  sev- 
eral different  endocrine  derangements 
wherein  the  difficulty  lies. 

Lewellys  F.  Barker^  gives  a most  per- 
fect description  of  the  condition.  His  re- 
sume of  present  medical  treatment  is  so 
brief  and  complete  as  to  be  worth  quot- 
ing: “Mental  and  physical  rest;  general 
upbuilding;  removal  of  foci  of  infection ; 
ice-bag  over  heart  and  thyroid ; retarda- 
tion of  metabolism  by  arsenic  or  quinine 
lessening  of  sensitiveness  of  sympathetic 

*N.  Y.  Medical  Journal  of  Mar.  2,  1921. 
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system  by  ergot  or  its  products;  radio 
therapy ; psychotherapy.” 

This  does  not  mention  endocrine  ther- 
apy at  all,  but  1 find  some  advise  para- 
thyroid administration  and  some  pituit- 
rin  in  certain  cases. 

In  no  part  of  this  field  is  there  great- 
er divergence  of  opinion  between  sur- 
geons and  internists  than  in  hyperthy- 
I'oida. 

No  doubht  both  are  right  to  a great 
extent.  The  midpath  would  seem  to  be 
that  in  most  early  cases  medical  treat- 
ment should  be  given  about  six  months’ 
trial  before  resorting  to  surgery,  but 
too  much  time  should  not  be  lost  in  cases 
progressing  to  actual  tissue  change  of  a 
permanent  nature.  All  seem  to  agree 
that  the  type  due  to  adenomata  always 
requires  surgery. 

Emil  Goetsch  (2)  describes  a condition 
of  diffuse  ademomatosis  in  which  in- 
stead of  isolated  islands  of  interstitial 
cells  developing  throughout  the  gland, 
the  entire  interstitial  element,  known  as 
the  fetal  cells  of  Cohnheim,  simultan- 
eously overgrow,  causing  thus  the  atro- 
phy of  the  alveolar  cells  of  the  gland. 
This  condition  is  the  direct  opposite  of 
the  usual  exophthalmic  goitre.  It  is  this 
type  in  which  the  classical  signs  of  exo- 
phthalmic goitre  are  missing,  that  most 
frequently  are  mistaken  for  pulmonary 
tuberculosis.  Surgery  is  always  indicat- 
ed in  this  type  and  gives  brilliant  and 
perfect  results. 

In  recognizing  a typical  case,  the 
Goetsch  sign  is  useful.  It  is  extremely 
simple  and  easily  applied.  It  consists  of 
the  hypodermic  injection  of  0.5  of  epine- 
phrin  which  produces  no  symptoms  in 
a normal  person,  but  is  accompanied  by 
an  increase  of  over  10  in  the  pulse  rate 
or  blood-pressure  reading  or  both,  in- 
crease in  respirations  and  exacerbation 
of  the  clinical  symptoms  presented  by 
the  patient. 

Smith  Ely  Jelliffee  (3)  writes  of  con- 
fusion of  Hyperthyroidism  and  Tabes 
Dorsalis  with  arthritic  manifestations. 

3-N,  Y.  Medical  Journal  Tof  Mar.  3,  1921. 
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Israel  Brown  (4)  minutely  describes  10 
cases  of  the  most  extreme  degree  of  thy- 
roid disfunction,  many  almost  moribund, 
and  all  of  which  made  most  brilliant  re- 
coveries which  read  like  a patent  medi- 
cine ad  and  after  all  that  fails  to  tell  us 
one  single  therapeutic  measure  he  used 
in  securing  these  wonderful  results  ex- 
cept that  the  “Therapeutic  circle  of  non- 
surgical  management  includes  psycho- 
therapy, diet  and  drugs  with  or  with- 
out electricity  and  hydrotherapy.” 

Myxademia  is  too  well  known  and  its 
therapy  too  definite  and  clear-cut  to  j us- 
tify  discussion  here. 

The  hypophyseal  syndromes  are  espe- 
cially interesting  from  the  standpoint 
of  developmental  abnormalities.  The 
anterior  lobe  of  the  hypophyses  has  a se- 
cretion which  has  to  do  with  growth,  es- 
pecially bone  and  substances  which  have 
to  do,  possibly  through  gonads,  with  the 
development  of  the  secondary  sex  char- 
acters. 

The  Pars  Intermedia  produces  pituit- 
rin.  The  posterior  lobe  or  nervous  por- 
tion, is  made  up  of  nerve  cells  which  re- 
tain in  their  meshes  hyalin  or  colloidal 
masses  that  may  represent  a section  that 
is  discharged  into  the  cerebral  spinal 
fluid. 

Overfunction  of  the  hypophyses  dur- 
ing the  developmental  period  results  in 
gigantism. 

Of  the  therapeutic  uses  of  the  pituit- 
ary secretion  we  are  most  familiar  with 
its  use  in  obstetrics  in  which  it  is  most 
valuable  at  times  if  used  with  the  dis- 
crimination necessary  to  its  safety.  You 
are  all  too  familiar  with  its  dangers 
when  wrongly  used,  for  me  to  mention 
them. 

However,  not  so  familiar  to  us  is  its 
use  by  mouth  where  in  certain  cardiac 
disorders  w'here  it  raises  despressed  ar- 
terial tension  and  corrects  purely  func- 
tional disorders  of  rhythm.  It  is  given  in 
doses  of  3 to  6 grains  of  the  whole 
gland.  It  is  used  in  chronic  myocarditis 


and  tachycardia  of  neuroses  and  during 
njenopause.  It  is  contra  indicated  in 
aortic  conditions  and  when  hypertension 

is  present.  It  is  preferable  to  adrenalin 
where  a more  sustained  action  is  desired. 
The  therapeutic  use  of  adrenalin  is  ex- 
tremely familiar  and  I shall  pass  rapidly 
over  the  commoner  ones  of  its  sympto- 
matic use  in  asthmatic  attacks,  and  its 
local  use  as  a vas-constrictor  in  intesti- 
nal hemorrhage  where  the  blood  pres- 
sure is  the  guide  to  its  dosage.  Some  ar^ 
using  it  in  toxaemia  because  of  its  anta- 
gonism to  toxins  and  the  fact  that  tox- 
aemia infection  rapidly  exhausts  the 
supply. 

The  ovarian  substances  will  bear  ex- 
tensive discussion.  It  is  becoming  al- 
most as  common  to  prescribe  some  form 
of  ovarian  glandular  product  in  derange- 
ent  of  the  function  of  the  pelvic  organs 
as  it  used  to  be  to  say  “H.  V.  C.”  and 
while  we  may  not  be  doing  so  very  in- 
telligently, I do  believe  the  results  we 
get  are  somewhat  more  permanent.  My 
own  experience  is  more  extensive  along 
these  lines  than  in  any  other,  and  I am 
sorry  that  space  will  not  permit  com- 
plete case  histories  instead  of  mere  gen- 
eralizations. 

I have  used  ovarian  extracts  and  cor- 
pora lutea  in  many  conditions.  The  form- 
er mostly  in  menstrual  disorders  of  var- 
ious kinds — amenorrhea,  dysmenorrhea 
and  menorrhagia.  In  these  conditions  I 
usually  use  some  pluriglandular  prepa- 
ration with  thyroid  in  amenorrhea  and 
dysmenorrhea.  In  the  latter,  I use  it  com- 
bined with  mammary  and  placental  tis- 
sue. Inpidentally  I wish  to  mention  that 
the  latter  is  the  first  real  galactagogue  I 
have  ever  found,  and  it  seems  to  be  al- 
most specific  during  my  rather  short  ex- 
perience with  it. 

Corpora  lutea  has  been  very  satisfac- 
tory in  the  nausea  of  pregnancy  used  in- 
tramuscularly until  recently  I have 
found  the  intravenous  administration 
just  so  much  more  perfect. 
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The  Hypophyseal  Syndrome  is  espe- 
cially well  described  by  Barker  in  the 
article  referred  to  above. 

Gigantism  results  ii  overfunction  oc- 
curs before  the  closing  of  the  epiphyseal 
lines  of  the  long  bones,  and  it  it  occurs 
later  in  life  we  nave  acromegaly.  The 
chief  characteristics  of  this  picture  are 
prominence  of  the  acra,  broad  nose, 
sharply  upturned  and  curved  chin, 
prominent  malar  bones  and  supra-orbi- 
tal  arches,  spadelike  hands  and  sausage 
shaped  fingers,  large  feet  and  kyphosis 
of  thoracic  spine.  Some  forms  are  ac- 
companied by  mental  symptoms. 

In  later  stages  some  become  obese  due 
to  hypo-function  following  hyper-func- 
tion. 

Hypof  unction  of  this  organ  results  in 
the  condition  known  as  Groehlich’s  Syn- 
drome. There  is  obesity  with  a peculiar 
distribution  of  fat  on  buttocks  and  ab- 
domen. If  it  occurs  early  in  life  it  results 
in  dwarfism.  The  secondary  sex  charac- 
ters fail  to  develop  or  are  abnormal. 

Treatment  of  this  condition  is  notably 
unsatisfactory,  but  the  combined  gland- 
ular products  of  pituitary  and  thyroid 
have  sometimes  proved  beneficial. 

The  Gonadal  syndrome  deserves  con- 
sideration. 

The  interstitial  cells  in  both  testes  and 
ovary  are  supposed  to  produce  hormones 
having  marked  influence  on  all  sex  char- 


acteristics, and  upon  skeletal  growth  and 
psychic  functions.  The  closure  of  the 
epiphyseal  lines  and  consequent  limita- 
tion of  the  length  of  the  long  bones  ap- 
parently depends  on  the  gonadal  secre- 
tion. Oversecretion  develops  in  hyper- 
genitalism. 

Hyposecretion  results  in  a condition 
known  as  Eunochism.  The  physical  and 
mental  traits  depend  upon  whether  op- 
eration is  performed  before  or  after  pu- 
berty. The  psychic  traits  are  most  in- 
teresting. The  aggressiveness  and  cour- 
age of  the  normal  male,  give  place  to 
more  feminine  attributes  and  often  an 
artistic  temperament. 

Physically  there  are  two  types : a tall 
thin  type  and  a short,  fat  type,  with  dis- 
proportion between  the  lower  and  upper 
half  of  the  body.  The  only  attempt  of 
treatment  of  this  condition  has  been 
transplantation  of  sex  glands  from  one 
human  to  another.  Lydston,  of  Chicago, 
has  pioneered  this  work. 

We  could  go  on  indefinitely-  and  yet 
scarcely  touch  this  great  subject,  so  I 
shall  close  with  the  hope  that  we  may 
have  awakened  sufficient  interest  in  this 
wonderful  field  to  suggest  a wider  study 
of  its  possibilities,  not  only  the  use  of  the 
glandular  products  themselves,  but  a 
keener  study  of  the  action  of  other  drugs 
on  the  endocrine  system,  and  therefore 
a more  exact  use  and  with  better  know- 
ledge of  the  action  of  the  drugs  we  have 
often  used  empirically. 


BOOK  REVIEW. 


TFIE  ROENTGEN  DIAGNOSIS  OP  DIS- 
EASE OF  THE  ALIMENTARY  CANAL,  by 
Russell  D.  Carman,  M.  D.  Head  of  Section  on 
Roentgenology,  Division  of  Medicine,  Mayo 
Clinic;  Professor  of  Roentgenology,  Mayo 
Foundation,  Graduate  of  Medicine,  University 
of  Minnesota.  Second  Edition  Revised.  Phila- 
dephia  and  London.  W.  B.  Saunders  Company, 
1920.  Price  Cloth  $8.50  net. 

A text-book  covering  X-Ray  examination 
of  the  alimentary  canal.  The  work  is  very 
complete  in  every  detail  and  is  an  invaluable 
guide  and  authority  to  anyone  doing  gastro- 
intestinal X-Ray  work.  It  should  also  be  of 
great  value  to  the  man  treating  digestive  dis- 


turbances, as  from  it  he  may  quickly  learn 
what  he  may  expect  in  the  way  of  diagnostic 
aid  from  the  X-Ray  The  author  gives  a com- 
prehensive review  of  the  literature  of  each 
subject,  together  with  the  results  of  his  own 
work  and  the  conclusion  at  which  he  has  ar- 
rived. The  facts,  as  stated  in  the  text,  have 
been  gleaned  from  a volume  of  experiences  en- 
joyed by  few  men. 

The  diagnostic  value  of  the  author’s  tech- 
nique has  been  thoroughly  tested  in  the  oper- 
ating room  and  the  clinical  laboratories.  The 
entire  work  is  characterized  by  convervatism, 
conciseness,  clearness  and  simplicity.  J.W.C, 
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THE  PROGNOSIS  IN  TUBERCULOSIS 

By  JOS.  E.  HARRIS,  M.  D.,  Albuquerque,  N.  M. 
DISCUSSION 


CHAIRMAN:  I v^ill  as\  Dr.  Hen- 
dricks of  El  Paso  to  open  the  discussion. 

DR.  HENDRICKS : This  paper  is  one 
that  covers  a world  of  territory.  The 
prognosis  of  tuberculosis  to  my  mind  is 
purely  a relative  proposition  because  of 
the  tendency  to  collapse  of  almost  any 
case.  The  prognosis  depends  from  a 
physical  standpoint  on  the  location  of 
tile  disease,  of  the  active  trouble.  The 
seat  of  the  disease  is  very  valuable  in 
helping  us  ascertain  or  lay  down  some 
rule  for  prognosis  towards  recovery, 
and  I like  his  word  recovery  better  than 
cure. 

The  financial  part  is  very  important. 
A man’s  Opportunity  or  chances  for  re- 
covery are  in  proportion  to  the  size  of 
his  pocket  book.  M%ere  we  have  many 
stotp  institutions  this  statement  falls 
slightly  short.  There  is  one  point  I 
would  like  to  take  issue  with  and  that 
is  the  unfavorable  prognosis  in  a case 
of  pregnancy.  I do  not  believe  in  the 
average  tubercular  individual  that  preg- 
nancv  is  necessarily  a complication.  We 
Mop-i  to  think  so  but  recently  we  do  not 
and  we  let  them  go  on  and  we  have 
manv  cases  that  have  gone  on  to  term 
and  the  child,  of  course,  is  raised  by  re- 
latives or  friends  and  we  have  had  sev- 
eral cases  that  have  been  arrested  cases 
for  many  years  that  have  raised  large 
families  without  a recurrence  of  the  dis- 
ease, I therefore  would  only  take  issue 
on  that  point. 

DR.  GIESE : It  seems  to  me  that  the 
whole  situation  can  be  well  sized  up  if 
you  must  make  a prognosis  when  you 
first  see  a patient,  by  finding  out  as 
well  as  you  can  What  the  patient  has 
been  doing  prior  to  the  time  that  he 
comes  under  your  care.  It  is  a well 
known  fact,  of  course,  that  a great  many 
cases  of  fubenculosis  recovered  in  the 
service.  MTiv  did  thev  recover  in  the  ser- 
vire  and  why  did  others  deyelop  tuber- 
culosis in  the  service? 


The  whole  thing  is  answered  by  con- 
ditions of  the  patient’s  life;  conditions 
under  which  they  were  forced  to  live  in 
service  compared  to  what  they  were  ac- 
customed to  before  they  went  in.  If  the 
regular  hours,  the  regular  food,  the  gen- 
eral hygiene  was  so  much  better  than 
the  patient  had  been  accustomed  to  be- 
fore, they  naturally  improved.  If  the 
conditions  of  the  patient’s  life  became 
a hardship  compared  to  what  they  had 
before,  they  naturally  did  not  improve, 
and  oftentimes  started  up  a tuberculosis 
condition  that  otherwise  had  been  qui- 
escent. This  is  brought  to  the  attention 
of  the  sanatorium  men  when  a new  pa- 
tient comes  into  the  institution. 

If  the  patient  comes  from  a life  of 
v/ork  and  has  had  no  care  or  treatment, 
it  matters  but  little  what  the  physical 
signs  are  or  the  general  condition  of  the 
patient,  you  have  no  right  to  say  the 
patient  is  not  going  to  recover  because 
the  patient  has  not  had  an  opportunity, 
but  if  a patient  comes  and  says,  “I  have 
been  in  this  institution  or  that  institu- 
tion for  six  months  without  any  improve- 
ment,” and  the  institution  you  know  to 
be  a well  conducted  one,  you  will  immed- 
iately say.  ‘T  am  afraid  we  will  not  be 
able  to  do  anything  for  you  here,”  be- 
cause the  patient  has  had  a trial  and 
failed. 

In  regard  to  the  matter  of  pregnancy, 
of  course,  the  condition  is  continually 
arising  as  to  whether  or  not  these  early 
active  cases  should  be  advised  to  have 
an  abortion.  I am  very  frank  to  say  that 
I have  advised  and  done  an  abortion  a 
great  many  times  in  these  early  cases, 
especially  when  they  were  active.  As  the 
doctor  Who  preceded  me  so  well  said, 
however,  I think  there  is  a little  tenden- 
cy in  the  other  direction.  I recently  had 
tv/o  or  three  cases  that  seemed  to  indi- 
cate that  perhaps  tubercular  pregnancy 
is  not  such  an  important  complication 
after  all. 


16 


SOUTHWESTERN  MEDICINE 


The  matter  of  money  and  the  matter 
of  what  the  patient  will  be  able  to  do 
during  the  pregnancy,  and  more  parti- 
cularly after  the  pregnancy,  so  far  as 
saving  herself  is  concerned,  , is  certain- 
ly an  important  factor  when  you  make 
up  your  mind  as  to  whether  or  not  you 
are  going  to  advise  an  abortion.  I do  be- 
lieve if  we  do  not  get  these  patients 
prior  to  the  second  month,  that  you  see 
them  after  the  third  or  fourth  month, 
an  operation  is  entirely  out  of  order,  be- 
cause the  dificulties  of  the  operation  are 
just  as  great  as  the  difficulties  of  labor, 
and  just  as  apt  to  break  the  patient 
down. 

If  you  can  get  these  patients  at  the  end 
of  the  second  month,  under  gas,  where 
the  entire  uterus  can  be  emptied  at  one 
time,  and  there  is  no  pain,  I am  inclined 
to  think  they  get  along  better  than  they 
do  during  pregnancy  or  without  having 
the  troubles  incident  to  premature  de- 
livery. We  have  had  in  one  or  two  in- 
stances for  advanced  cases  of  tubercu- 
losis that  were  absolutely  unable  to  go 
through  with  delivery,  where  the  Cae- 
sarian operation  has  been  performed. 
One  particular  case  where  we  knew  her 
days  were  few,  we  performed  that  oper- 
ation and  we  got  a healthy  baby,  and  it 
has  remained  healthy.  The  baby  is  two 
years  old.  The  woman  died  two  weeks 
after  the  Ceasarian  operation. 

DR.  BROWN : Just  a word  relative  to 
the  question  of  pregnancy.  While  I do 
not  work  in  tuberculosis,  from  the 
standpoint  of  a surgeon  I have  been 
consulted  many  times  during  the  last 
twenty  years  relative  to  the  question 
of  abortion  in  tuberculosis.  It  has  been 
our  observation  that  it  is  not  the  preg- 
nancy, it  is  our  observation  that  these 
patients  always  gain  weight,  of  course, 
and  are  better  during  the  carrying  of 
the  child.  It  is  the  nursing  period  that 
they  should  not  go  through.  That  is  the 
thing.  Even  well  women,  as  we  all  know, 
at  the  end  of  an  eight  months  nursing 
period  are  very  frequently  physical 


wrecks,  so  that  I think  it  has  been  our 
attitude  that  we  would  not  advise  a 
tubercular  patient  voluntarily  to  become 
pregnant  as  a general  proposition,  but 
if  they  do,  we  consider  unless  it  is  a very 
advanced  case,  that  the  pregnancy  it- 
self is  not  harmful  to  the  patient  but  it 
is  the  nursing  period  that  is  harmful, 
and  they  should  not  nurse  the  babies 
except  just  a few  weeks. 

And  I believe  many  unnecessary 
abortions  are  performed  on  patients  who 
are  tubercular,  and  many  times  the  pa- 
tient uses  that  as  an  excuse  to  get  the 
operation  done,  when  it  won’t  do  any 
harm  to  carry  the  baby  if  they  do  not 
nurse  it. 

DR.  HARRIS:  The  factor  of  preg- 
nancy in  tuberculosis  seems  to  be  the 
one  dicussed  at  most  length.  It  is  un- 
doubtedly true  that  during  pregnancy 
the  tubercular  woman  apparently  im- 
proves. She  gains  weight  and  there  is 
a sense  of  well  being.  However,  in  most 
of  these  cases  if  there  is  any  active 
disturbance  immediately  following  preg- 
nancy, we  get  a great  decline  in  the  con- 
dition of  the  woman  usually  followed  by 
death.  Pregnancy  in  active  tubercular 
cases  is  a very  serious  complication. 
Where  a tuberculous  woman  has  had  an 
arrested  case  for  at  least  two  years,  if 
during  pregnancy  she  does  not  show  any 
signs  or  symptoms  of  active  disturbance 
it  has  been  the  rule  to  let  the  pregnancy 
proceed  to  term.  The  child  at  birth  us- 
ually if  put  in  the  very  best  surround- 
ings gets  along  well;  but  if  we  get  an 
active  tubercular  case,  with  the  preg- 
nancy less  than  three  months  advanced, 
I think  it  is,  in  order  to  save  the  mother’s 
life,  it  is  justifiable  to  bring  about  a 
theraneutic  abortion,  i^s  a rule,  the  wo- 
man with  active  tuberculosis,  who  goes 
through  pregnancy,  does  not  last  much 
longer  after  the  pregnancy  has  taken 
place. 
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I ONCOLOGIC  I 

I INSTITUTE  AThorouc  jHLY  Equipped  Institution  m 

^ affording  unexcelled  facilities  for  the  | 

scientific  administration  of  Radium  Therapy  | 
and  the  study  and  treatment  of  Neoplastic  | 
diseases. 


The  New  and  Modern  Fireproof  Build' 
ING  contains  private  rooms  for  bed  and 
ambulatory  cases,  completely  equipped  exam' 
ination  and  treatment  rooms,  Roentgen  Ray, 
clinical  and  research  laboratories. 

The  Radium  Laboratory,  in  addition  to 
a large  and  adequate  quantity  of  Radium,  is 
equipped  with  a Duane  emanation  apparatus 
and  all  necessary  appliances,  affording  the 
most  modern  and  complete  facilities  for 
Radium  Therapy. 

This  Institution,  substantially  endowed, 
is  in  its  equipment  and  capacity  equal  to 
any  other  in  this  country,  and  is  the  largest 
and  most  complete  in  the  United  States, 
devoted  exclusively  to  this  work. 

We  Desire  to  Confer  and  cooperate 
REX  DUNCAN,  M.D.  with  the  medical  profession  regarding  the 
Medical  Director  use  of  Radium  in  appropriate  cases. 


For  consultation 
and  detailed  information, 
address 


I RADIUM 

■ AND 


1151  WEST  SIXTH  STREET  | 

LOS  ANGELES  | 
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Supreme  in  its  Field 

Physiologists  teach  that  cod-liver  oil  stands  supreme 

among  fats  in  the  ease  with  which  it  is  oxidized  and 
absorbed  and — as  a fruitful  source  of  the  important 
anti-rachitic  vitamine. 

The  “S.  & B.  PROCESS” 

Clear  Norwegian  (Lofoten)  Cod-liver  Oil 

meets  t^ie  need  for  an  easily  absorbed,  anti- rachitic 
nutrient  in  the  best  possible  manner. 

When  you  prescribe  the  “S.  & B.  Process'’  you 
know  that  your  patient  will  absorb  100%  pure  oil 
of  the  True  Gadus  Morrhuae. 

Liberal  samples  to  physicians  on  request. 

SCOTT  & BOWNE,  BLOOMFIELD,  N.  J. 


SUPER-RCFJNED 

CLEAR  NORWEGIAN 
COD  LIVER  OIL 
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Amount  collected  from  our  members 

$223,225.00 

In  1920 

I’iiid  for  sickness  and  accident  claims 

$145,038.00 

in  1920 

Saved  for  future  protection  of  members 

$47,825.00 

in  1920 

Total  returned  to  members  and  saved  for 
future  protection 

$192,863.00 

in  1920 

Expense  of  operation  less  than 

$2.30 

per  member  in  1920 
This  kind  of  real  insurance  cost  our 
members  $13.00  for  an  accident  policv 
paying  $25.00  weekly  and  $5,000.00  death 
benefit,  or  $26.00  for  two  such  policies, 
while  the  health  polic.v  covering  any  Ill- 
ness beginning  thirt.v  days  after  d.ite  of 
policy,  except  venereal,  epilepsy  or  Insan- 
ity, has  never  exceeded  $17.00  per  vcar. 

$3.00  membership  fee  will  now 
carry  either  policy  until 
March  10,  1922. 

Physicians  Casualty  Ass’n. 
Physicians  Health  Ass’n 

304-12  City  National  Building, 
Omaha,  Nebraska 
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GASTRON 

The  new  gastric-gland  extract 

(Alcohol  Free) 

Affords  a means  of  fortifying  and  promoting  gastric  function 
under  clinical  conditions.  It  is  qualified  for  this  service  by  the 
fact  that  it  is  a complete  gastric-gland  extract,  actually  represen- 
tative of  the  gastric  gland  tissue  .juice  in  all  its  properties  and 
activities — activating,  digestive,  antiseptic. 

Gastron  has  found  'vide  acceptance  under  the  “considerate 
thought”  of  the  physician,  to  whom  it  is  submitted — success  follows 
its  use. 


FAIRCHILD  BROS.  & FOSTER 

NEW  YORK 
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rpHE  action  of  Adrenalin  is  so 
fleeting  as  to  narrow  the 
scope  of  its  utility  in  organo- 
therapy. Its  important  place  in 
clinical  endocrinology  is  that  of 
a diagnostic  indicator  of  devia- 
tions from  the  normal  secretory 
activity  of  certain  glands. 

Hyperthyroidism  can  be  de- 
tected by  the  Goetsch  test.  This 
test  is  based  on  the  fact  that 
thyroid  secretion  sensitizes  the 
sympathetic  nerve  endings  to  the 
action  of  Adrenalin.  The  tech- 
nique consists  of  the  subcutane- 
ous injection  of  0.5  cc  Adrenalin 
1:1000  and  the  subsequent  ob- 
servation of  objective  and  sub- 
jective phenomena. 

Blood -pressure  readings  are 
taken  over  a period  of  one  and 
one-half  hours  at  intervals  vary- 
ing from  two  and  one-half  min- 
utes at  the  beginning  of  the  reac- 
tion to  ten  minutes  at  the  end.  In 
positive  cases  the  systolic  blood- 
pressure  rises  at  least  ten  points 
during  the  first  fifteen  minutes 
with  an  accompanying  increase 
of  about  ten  beats  a minute  in  the 
pulse-rate.  Soon  there  is  noted 
a slight  fall  in  systolic  pressure 
and  then  a secondary  rise.  In 
about  ninety  minutes  the  blood- 
pressure  is  back  to  nor- 
mal. 

The  subjective  symp-  ' 
toms  are  sometimes 


striking.  There  are  heart  con- 
sciousness, apprehension,  and 
marked  tremor  and  pallor  occa- 
sionally followed  by  flushing  and 
sweating.  The  greatest  diag- 
nostic importance  of  the  Goetsch 
test  is  in  distinguishing  cases 
of  mild  hyperthyroidism  from 
those  of  incipient  tuberculosis. 

A satisfactory  test  for  supra- 
renal function  can  be  performed 
by  injecting  subcutaneously  fif- 
teen to  twenty  minims  of  Adren- 
alin 1:1000  and  estimating  the 
consequent  variations  in  blood 
sugar.  In  cases  of  suprarenal 
irritability  there  is  an  increase 
in  blood  sugar  which  comes  on 
in  about  thirty  minutes  and 
lasts  for  several  hours.  A tran- 
sient glycosuria  may  likewise  be 
noted. 

Loewi’s  test  for  pancreatic  dia- 
betes is  dependent  upon  the  fact 
that  the  suprarenal  glands  and 
the  pancreas  are  physiological 
antagonists.  In  pancreatic  dia- 
betes there  is  impairment  if  not 
destruction  of  the  secretory  cells 
which  allows  certain  Adrenalin 
effects  to  be  more  pronounced. 
One  or  two  drops  of  Adrenalin 
1:1000  should  be  instilled  into 


Sustained  Quality 


The  reward  of  conscientious  man- 
ufacturing effort  is  never  obscure 
— it  is  an  ultimate  realization. 

The  reputation  enjoyed  by  a man- 
ufacturer today  is,  in  the  great 
majority  of  instances,  the  culmina- 
tion of  years  of  close  adherence  to  a 
high  standard. 

The  Victor  Trade  Mark  on  X-Ray 
and  Electro-Physiotherapy  Appar- 
atus is  uni\’ersally  recognized  today 
as  the  symbol  of  quality — in  ma- 
terials, workmanship,  design  and 
performance. 


A Victor  announcement  of  some 
new  development  is  accepted  by 
the  initiated  at  face  value,  for  they 
know  that  conservatism  prevails  in 
the  descriptive  literature  and  that 
the  product  is  offered  the  profession 
only  after  the  best  engineering  skill 
has  approved  it. 

.Add  to  this  the  most  comprehensive 
service  organization  of  trained  men 
specializing  in  this  field,  extending 
a personalized  service  to  the  user 
of  Victor  apparatus,  then  you  have 
the  predominant  reasons  for  the 
prevalence  of  \'ictor  installations. 


Victor  X'Ray  Corporation 

General  Offices  and  Factory: 
Jacksoit  Blvd.  at  Robey  St. 

Territorial  Sales  Distributors : 


Chicago 


15LSH  ELECTRIC  CORI’OKATIOX.  ;I3I:  Sutter  St.,  San  Francisco.  Cal. 
VICTOR  ELECTRIC  LOS  AXOELES.  !).!0  Hill  St..  Los  'Angeles.  Cal. 
OT..IVEU  niU'SH.  70S  (’oloraOo  St..  Austin.  Texns. 
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C.  N.  BOYNTON,  m.  a. 


H.  P.  MILLS,  M.  D. 

W.  J.  HORSPOOL,  BUS.  MGR. 


DEPARTMENT  OF  PATHOLOGY 

General  Laboratory  Examinations  Serology  and  Hematology 

Tissue  Pathology 

DEPARTMENT  OF  BIOCHEMISTRY 

Blood  Chemistry  and  Biology  Basal  Metabolic  Determinations 

Functional  Tests 

DEPARTMENT  OF  ROENTGENOLOGY 

Investigations  of  all  disease  conditions  where  X-Ray  can  be  of 

service 

DEPARTMENT  OF  BIOLOGICS 

Lederle’s  vaccines,  sera  and  biologies 
State  Agency 
Sherman’s  Vaccines 

Mulford’s  Serobacterins  Arsphenamine  and  Neoarsphenamine 


PATHOLOGICAL  LABORATORY 
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I GASTRON 

- The  new  gastric -gland  extract 

(Alcohol  Free) 

Affords  a means  of  fortifying  and  promoting  gastric  function 
under  clinical  conditions.  It  is  qualified  for  this  service  by  the 
fact  that  it  is  a complete  gastric-gland  extract,  actually  represen- 
tative of  the  gastric  gland  tissue  juice  irf  alP  its  properties  and 
activities — activating,  digestive,  antiseptic. 

Gastron  has  found  wide  acceptance  under  the  “considerate 
thought”  of  the  physician,  to  whom  it  is  submitted — success  follows 
its  use.  > 


FAIRCHILD  BROS.  & FOSTER 

NEW  YORIC 


Send  for  this  Booklet 

T HE  voluminous  literature  which  has  accumulated 
during  the  past  twenty  years  on  the  subject  of 
Adrenalin  is  based  almost  exclusively  on  laboratory  and 
clinical  observations  of  the  action  of  the  Parke,  Davis 
& Company  product — Adrenalin,  P.  D.  & Co. 

An  epitome  of  all  the  essential  facts — chemistry, 
physiology,  therapeutics,  pharmacy — boiled  down  to  a 
few  interesting  pages,  will  be  sent  to  physicians  on 
receipt  of  request. 

Parke,  Davis  & Company 
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Co-operation 


The  Victor  X-Ray  Corporation  does  far  more  than 
develop,  manufacture  and  sell  X-ray  apparatus.  It  is 
more  than  a purely  commercial  institution.  Ever  since  the 
X-rays  were  practically  applied  it  has  acted  as  a technical 
counselor  and  engineer  to  physicians  and  surgeons.  For 
nearly  a generation  it  has  placed  its  facilities,  its  accumu- 
lated electrical  and  physical  knowledge,  its  wide  experience 
in  manufacturing  X-ray  apparatus  and  in  installing  that 
apparatus  in  hospitals  and  offices  at  the  disposal  of  the 
medical  profession. 

I^rom  the  day  of  its  foundation  the  Victor  X-Ray  Corpo- 
ration has  steadily  pursued  this  policy  of  co-operation. 
Physicians  and  surgeons  have  brought  to  it  their  problems. 
As  a result  it  has  developed  in  its  research  laboratories 
apparatus  which  is  to  be  found  in  the  foremost  hospitals 
and  practitioners’  offices. 

Every  physician  recognizes  the  invaluable  aid  that  the 
X-rays  lend  in  diagnostics  and  therapeutics.  The  time  is 
rapidly  approaching  when  every  physician  will  install  his 
own  X-ray  apparatus. 

To  keep  progressive  physicians  informed  of  the  improve- 
ments that  are  made  in  X-ray  equipment  and  to  set  forth 
new  applications  of  the  X-ray,  the  V ictor  X-Ray  Corporation 
publishes  “Service  Suggestions.” 

“Service  Suggestions”  will  be  sent  free  of  charge  to 
physicians  on  request,  whether  or  not  they  are  users  of 
Victor  apparatus.  The  publication  of  the  organ  is  merely 
part  of  the  service  rendered  by  the  Victor  X-Ray  Corporation 
to  the  medical  profession. 

The  Victor  X-Ray  Corporation  feels  that  its  responsibility 
does  not  end  with  the  manufacture  of  the  most  efficient 
apparatus  that  can  be  designed.  It  studies  a physician’s 
requirements  before  it  supplies  a machine;  it  gives  practical 
guidance  in  the  operation  of  the  machine  when  called  upon 
to  do  so;  and  through  its  many  service  stations  it  is  always 
ready  to  keep  its  machines  in  perfect  condition.  And 
lastly,  it  publishes  “Service  Suggestions”  to  chronicle  X-ray 
progress. 

Victor  X-Ray  Corporation 

Qeneral  Offices  irui  Factory 

Jackson  Blvd.  at  Robey  St.  Chicago 

Territorial  Sales  Distributors: 


BUSH  ELEUTBIC  CORPOUATIOX,  334  Sutter  St.,  San  Francisco,  Cal. 
VICTOR  ELECTRIC  LOS  ANGELES.  930  Hill  St..  Los  Angeles.  Cal. 
OLIVER  BRUSH.  70S  Colorado  St.,  Austin,  Texas. 


Metabolism 


Our  Department  of  Biochemistry  (in  charge  of  Mr.  Boynton)  is 
equipped  with  a Benedict  outfit  for  the  determination  of  basal 
metabolic  rate. 


1.  This  is  an  accurate  and  practical  method  of 
differentiating  hyperthyroidism  from  conditions  sim- 
ulating it,  such  as  early  tuberculosis,  myocarditis, 
functional  neuroses. 

2.  It  is  valuable  in  analj'zing  symptoms  which 
may  be  the  result  of  hypothyroidism. 

3.  It  is  necessai’y  in  an}'  detailed  investigation 
of  the  endocrine  system. 


In  connection  with  radiographic,  immunological,  hematological 
and  functional  tests,  many  obscure  cases  can  be  made  clear. 


PATHOLOGICAL  LABORATORY 


'Refer  to 

Brack  & Kay,  Arch.  Int.  Med.,  Jan.  15,  1921 
Boothby,  J.  A.  M.  A.,  Jan.  8,  1921 
Tierney,  Med.  Clin,  of  N.  M.,  Nov.,  1920 
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“Investigations  begun  originally  by  Profes-  i 
“sor  Nencki  in  his  Berne  laboratory  and  carried  f 
“on  by  Heidehain,  Rachford,  Williams  and  i 

“Martin,  have  shown  that  the  bile  has  a flavour-  1 
“ing  action  on  the  ferments  of  the  pancreatic  1 
“juice.  1 

“The  Bile,  indeed,  proved  itself  to  he  a con-  1 

“stant  and  powerful  auxiliary  of  the  pancreatic  1 

s 

“juice,  a fluid  which  is  of  such  importance  for  g 
“digestion  and  in  itself  already  so  complicated.”  i 

— Prof.  F.  P.  Pawlow.  i 

“Holadin  and  Bile  Salts,”  a combination  of  the  most  potent  pan-  | 
creas  extract  with  the  isolated  glycocholate  and  taurocholate  of  sodium,  | 
in  their  native  association  — | 

is  a therapeutic  resource  of  distinct  | 

service  in  pancreatic  (intestinal)  disorders  dependent  upon,  or  as-  | 
sociated  with,  deficient  bile  action.  | 

FAIRCHILD  BROS.  & FOSTER  | 

New  York  1 
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Holadin 

and 

Bile  Salts 

Holadin  - - 2%  grs. 
Bile  Salts  - - ^ gr. 

(enteric  capsules) 


Winning  the  Patient’s  Confidence 


Few  patients  have  any  real  knowledge  of  medicine  or 
surgery.  Yet  they  form  their  own  opinion  of  a practi- 
tioner’s ability.  How?  By  his  manner,  his  skill,  above  all 
by  the  character  of  his  office  and  its  equipment. 

The  greater  the  physician’s  obvious  technical  resources,  the 
greater  must  be  the  confidence  that  his  patients  have  in  him. 

A modern  office  equipment  convinces  the  patient  that 
modern  methods  in  diagnosing  and  treating  disease  are  em- 
ployed. It  is  not  only  a technical  aid  in  practice.  It  inspires 
confidence. 

No  single  piece  of  apparatus  is  of  such  general  utility  as  a 
good  X-ray  equipment;  and  none  that  testifies  more  eloquently 
to  the  physician’s  resourcefulness.  All  practitoners  recognize 
the  diagnostic  and  therapeutic  importance  of  the  X-ray. 
Because  he  thinks  that  the  taking  of  a radiograph  requires 
special  engineering  knowledge,  many  a physician  hesitates  to 
install  an  X-ray  equipment  and  thereby  fails  to  satisfy  his 
professional  desire  for  thoroughness.  The  truth  is  that  the 
actual  manipulation  of  the  X-ray  apparatus  is  as  easily  learned  as 
that  of  the  mechanical  and  electrical  appliances  with  which  most 
practitioners  are  familiar. 

The  Victor  X-Ray  Corporation  places  its  facilities  and  its 
long  experience  at  the  disposal  of  all  practitioners.  It  will 
gladly  send  a technically  informed  representative  to  a physi- 
cian who  appreciates  at  its  full  worth  the  aid  that  the  X-ray 
can  lend  him  in  his  practice,  but  who  wants  engineering 
guidance.  No  obligation  is  incurred. 

The  physician  who  installs  a Victor  machine  is  entitled  to 
receive  Victor  Service.  This  means  that  if  his  apparatus  needs 
attention  he  does  not  have  to  communicate  with  the  factory. 
The  nearest  Victor  Service  Station  sends  an  expert,  a man 
able  to  locate  the  source  of  trouble  in  a few  moments.  Vic- 
tor Service  is  so  organized  that  Victor  apparatus  need  not  be 
idle  for  many  hours  or  days. 

It  is  the  purpose  of  Victor  Service  not  only  to  help  the 
physician  in  such  emergencies,  but  also  to  give  him  mechani- 
cal and  electrical  guidance  if  he  asks  it,  so  that  he  may  know 
how  to  secure  the  best i results  with  his  apparatus. 

As  part  of  this  Service  policy  the  Victor  X-Ray  Corporation 
publishes  a periodical  called  “Service  Suggestions”  in  which 
X-ray  progress  is  recorded  primarily  for  the  benefit  of  Victor 
clients.  Others  may  find  “Service  Suggestions”  of  value.  It 
will  be  sent  to  them  on  request. 

Victor  X'Ray  Corporation 

Qeneral  Offices  and  Factory 

Jackson  Blvd.  at  Robey  St.  Chicago 

Territorial  Sales  Distributors 

SAN  FRANCISCO:  Bush  Electric  Corporation,  334  Sutter  Street. 
AUSTIN,  TEXAS:  Frederick  Johnson,  708  Colorado  Building. 

liOS  ANGELES:  Victor  Electric  Los  Angeles,  030  Hill  Street. 


A Standby 

Twenty  years  ago  Parke,  Davis  & Co. 

introduced  to  the  medical  profession  the 
active  principle  of  the  suprarenal  gland — Adrenalin. 

Little  was  known  at  that  time  concerning  its 
physiologic  action  and  therapeutic  application. 
Today,  after  years  of  laboratory  research  and 
clinical  experimentation.  Adrenalin  holds  a fore- 
most place  among  the  standbys  of  the  materia 
medica. 

For  the  relief  of  the  paroxysm  of  asthma,  for 
the  control  of  hemorrhage,  and  in  the  treatment  of 
shock  and  collapse.  Adrenalin  is  the  first  thought 
of  the  therapeutist.  In  organotherapy  it  has 
certain  special  indications,  and  as  a synergist  to 
local  anesthetics  it  has  done  much  toward  bringing 
local  anesthesia  technic  to  its  present  high  degree 
of  perfection. 

Parke,  Davis  & Company 
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Blood  Chemistry  and  Biology  Basal  Metabolic  Determinations 
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DEPARTMENT  OF  ROENTGENOLOGY 

Investigations  of  all  disease  conditions  where  X-Ray  can  be  of 

service 

DEPARTMENT  OF  BIOLOGIGS 

Lederle’s  vaccines,  sera  and  biologies 
State  Agency 
Sherman’s  Vaccines 

Mulford’s  Serobacterins  Arsphenamine  and  Neoarsphenamine 
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“Investigations  begun  originally  by  Profes- 
“sor  Nencki  in  bis  Berne  laboratory  and  carried 
“on  by  Heidehain,  Racbford,  Williams  and 
“Martin,  have  shown  that  the  bile  has  a flavour- 
“ing  action  on  the  ferments  of  the  pancreatic 
“juice. 

“The  Bile,  indeed,  proved  itself  to  be  a con- 
“stant  and  powerful  auxiliary  of  the  pancreatic 
“juice,  a fluid  which  is  of  such  importance  for 
“digestion  and  in  itself  already  so  complicated.” 
— Prof.  F.  P.  Pawlow. 


“Holadin  and  Bile  Salts,”  a combination  of  the  most  potent  pan- 
creas extract  with  the  isolated  glycocholate  and  taurocholate  of  sodium, 
in  their  native  association  — 

is  a therapeutic  resource  of  distinct 
service  in  pancreatic  (intestinal)  disorders  dependent  upon,  or  as- 
sociated with,  deficient  bile  action. 

FAIRCHILD  BROS.  & FOSTER 

New  York 
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SERVICE 

On  Coolidge  Tubes 

IN  order  to  assure  users  of  Coolidge  Tubes  the 
utmost  in  repair  service,  and  which  is  intended 
to  operate  to  their  decided  advantage,  the  follow- 
ing suggestion  is  offered: 

Hereafter,  put  it  up  to  the  nearest  Victor  Ser- 
vice Station  to  handle  Coolidge  Tube  repairs  for 
you.  Send  the  tube  to  that  office,  together  with 
a report  on  your  trouble.  Our  Distributor  will 
take  up  the  work  from  there  on,  will  follow  it 
through  for  you  and  see  that  the  tube  is  returned 
to  you  at  the  earliest  possible  moment. 

This  co-operation  on  the  part  of  a specially 
trained  service  organization  will  mean  the  source 
of  much  satisfaction  to  Coolidge  Tube  users.  Our 
Service  Stations  are  in  direct  touch  with  the  fac- 
tory, assuring  you  that  service  which  you  are 
anxious  to  get — prompt  and  efficient — thus  re- 
lieving you  of  unnecessary  correspondence  and 
loss  of  time. 

Victor  X-Ray  Corporation 

Qeneral  Offices  and  Factory 

Jackson  Blvd.  at  Robey  St.  Chicago 

Territorial  Sales  Distributors; 


AUSTIN,  TEXAS:  Frederick  Johnson,  708  Colorado  Building. 

DALLAS,  TEXAS:  Frederick  .Johnson,  601  Insuranve  Bldg. 

SAN  FRANCISCO:  Bush  Electric  Corporation,  334  Sutter  Street. 

LOS  ANGELES:  Victor  Electric  Los  Angeles,  930  Hill  Street. 


A Matter  of 
Seconds 


TF  there  is  one  feature  of  Adrenalin  that  stands 
out  above  all  others  it  is  the  promptness  and 
definiteness  of  its  therapeutic  effects. 

Take  the  paroxysms  of  asthma  for  example: 
four  minims  of  Adrenalin  injected  hypodermically 
will  usually  bring  gratifying  relief  to  the  patient  in 
a few  seconds. 

Adrenalin  relaxes  the  constricted  muscular 
fibers  of  the  bronchi  and  at  the  same  time  in- 
creases the  force  and  effectiveness  of  the  ventricu- 
lar contractions  of  the  heart. 


Parke,  Davis  & Company 


HAY  FEVER 


The  best  TREATMENT  or  PROPHYLAXIS  for  summer 
or  autumnal  hay  fever  in  Arizona,  is  the  Regular  Pollen 
Antigen  of  Lederle.  This  antigen  contains  extracts  from  the 
pollens  of  the  Gramineae  (grasses)  and  Artemisiae  (shrubs) 
of  the  West,  and  should  be  efficient  in  all  cases  except  those 
due  to  unusual  pollens. 

Where  the  hay  fever  is  due  to  cottonwood,  ash,  Johnson 
grass,  etc.,  special  antigens  can  be  made  by  us,  if  the  pollen 
is  supplied  by  the  Physician  or  patient. 

Correspondence  solicited. 


PATHOLOGICAL  LABORATORY 

Box  1328  Phoenix,  Ariz. 

Clinical  Diagnosis. 


;]iiiiiiiiiiioiimiiiiiic]iiiMiiiitiiE]iimiiiminiiiiiiiiiiii»iiiiiiiiiiii[]iiiiiiiiiiiiE]iiiiiiiiiiiic]iiiiiiiiiiiiE]iiiiiiiiiiii[]iiiiiiiiii 


Volume  V. 


El  Paso,  Texas,  June,  1921 


No.  6 


5PUTHWESTERN 

MEDICINE 

('nmbinine  The  New  Mexico  Medical  Journal.  The  Arizona  Medical 
Joiirioil.  The  |{iilleiin  c»f  the  El  Paso  County,  Texas.  Meilical  Society  and 
the  orricial  orKaa  of  the  Medical  and  Surgical  Association  of  the 
Soiilhivest. 


PARESIS;  PAST  AND  PRESENT  1 

By  Nelson  D.  Brayton,  A.  M._  M.  D. 

THE  TITLE  OF  THIS  ARTICLE  IS  IN  THE  MIDDLE  6 

By  Willard  Smith,  M.  D.,  Phoenix,  Arizona. 

AN  OPERATION  FOR  TUBERCULOSIS  8 

ARIZONA  STATE  MEDICAL  ASSOCIATION  12 

NEW  MEXICO  NOTES  .15 

THIRTY-NINTH  ANNUAL  SESSION  OF  NEW  MEXICO  STATE  MEDICAL 

SOCIETY  16 

HOUSE  OF  DELEGATES,  NEW  MEXICO  MEDICAL  SOCIETY  18 


<‘>]iiiiiiiiiiiic]iiiiiiiiiiiit]iiiiiiiiiiiiuiiiiiiiiiiiit]iiiiiiiiiiiiuiiiiiiiiiiii[]iiiiiiiiiiii[]iiiiiiiiiiiic]iiiiiiiiiiiic]iiiiiiiiiiitc]iiiiiiiiiiiic]Miiiiiiuiiiiiiiiiiiiuiiiiiiiiiiiiniiiiiiiiiiii(]iii*:'> 

CARMINZYM-Benefits  Derived 

1.  Relief,  almost  immediate,  from  the  often  intense  distress  | 

of  acid,  flatulent  indigestion.  | 

2.  Comfort,  gratefully,  gradually  developing  — cheering  and  | 

heartening  the  patient,  | 


In  many  csaes  Carminzym  is  distinctly  beneficial,  helpful 
in  the  indicated  systematic  treatment.  The  physician  first 
prescribed  Carminzym  because  of  its  promise,  continues  to 
prescribe  it  because  of  its  service. 

FAIRCHILD  BROS.  & FOSTER  New  York 
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X-Rays  and 

The  General  Practitioner 


Most  ot  the  instruments  used  in  general  practice  have 
been  devised  by  physicians  and  surgeons.  X-Ray  appa- 
ratus, on  the  other  hand,  has  been  developed  by  physicists 
and  engineers,  in  collaboration  with  the  profession. 

Perhaps  for  this  reason  the  general  practitioner,  although 
fully  realizing  the  powerful  aid  that  the  X-ray  lends  in  diag- 
nosis and  therapeutics,  nevertheless  feels  that  he  must  be 
something  of  a physicist,  something  of  an  engineer,  to  apply 
the  X-ray  in  his  practice. 

The  truth  is  that  with  proper  technical  guidance  any  general 
practitioner  can  learn  how  to  operate  an  X-ray  apparatus. 

The  Victor  X-Ray  Corporation  long  ago  adopted  the  policy 
of  placing  its  technical  facilities  and  wide  experience  at  the 
disposal  of  physicians  and  surgeons.  It  will  gladly . send  a 
technically  informed  representative  to  a practitioner  who 
wishes  to  apply  the  X-ray  in  his  own  practice  but  who  finds 
it  difficult  to  decide  upon  the  type  of  machine  that  should  be 
adopted. 

This  is  but  part  of  Victor  Service.  After  a Victor  machine 
is  installed  the  nearest  Victor  Service  Station  may  be  called 
upon  when  it  needs  attention.  Compare  this  with  the  system 
which  involves  extensive  correspondence  with  a distant 
factory,  the  sending  of  some  local  electrician,  unfamiliar  with 
X-ray  apparatus,  to  make  repairs,  and  perhaps  the  shipping  of 
the’ entire  machine  to  the  factory  after  failure.  The  man  sent 
by  the  nearest  Victor  Service  Station  is  an  expert.  He  is 
trained  to  locate  the  source  of  trouble  quickly.  Moreover, 

- the  physician  who  owns  Victor  equipment  may  always  call 
upon  the  nearest  Victor  Service  Station  for  mechanical  and 
electrical  guidance,  so  that  he  may  be  sure  of  his  results. 

Victor  Service  also  includes  the  publication  of  a periodical 
called  “Service  Suggestions,”  in  which  X-ray  progress  is  re- 
corded. Although  published  primarily  for  the  benefit  of 
Victor  clients  it  will  be  sent  to  physicians  who  wish  to  learn 
of  the  advances  that  are  made  from  time  to  time  in  radiog- 
raphy. There  is  no  charge  for  “Service  Suggestions.” 

Victor  X-Ray  Corporation 

Qeneral  Offices  and  Factory 

Jackson  Blvd.  at  Robey  St.  Chicago 

Territorial  Sales  Distributors 

•VU.STIN,  TKX.\S:  FREDERICK  .JOHNSON,  708  Colorado  Bldg. 
D.VEE.VS.  TEX.VS:  FREDERICK  .JOHNSON,  601  Insiirance  Bldg. 
S.\N  FR.VNCISI'O,  C.\EIF.:  BUSH  ELECTRIC  CORPORATION,  331 
Sutter  Street. 

LOS  .\NGELES.  C.VLIF.:  VICTOR  ELECTRIC  LOS  ANGELES,  030 
Hill  Street. 


Adhering  to 
the  Obligation 

No  one  can  review  the  development  of  modern  thera- 
peutics without  being  profoundly  impressed  with 
the  importance  of  the  discovery  and  isolation  of  Adrenalin. 

We  are  proud  of  the  policy  and  the  enterprise  which  have 
made  this  achievement  possible.  And,  as  ‘the  logical 
purveyors  to  the  medical  profession  of  the  only  natural 
Adrenalin,  we  have  not  been  unmindful  of  the  responsi- 
bility so  great  a privilege  entails. 

For  a score  of  years  the  unvarying  quality  of  the 
product  has  given  eloquent  evidence  of  our  adherence  to 
that  obligation. 

And  this  explains  why  physicians  all  over  the  world  find 
in  the  use  of  Adrenalin,  the  original  product,  such  a pecu- 
liar sense  of  satisfaction.  They  are  firm  in  their  convic- 
tion, gained  by  repeated  experience,  that  the  medicament 
they  have  chosen  will  act  quickly  and  surely  and  with 
unfailing  uniformity. 

Parke,  Davis  & Company 


An  Arizona  Institution  for 
Clinical  Diagnosis 


W.  W.  WATKINS,  M.  I).  II  P.  MILLS,  M.  I). 

C.  N.  BOYNTON,  ]\L  A.  W.  J.  HORSPOOL,  Bus.  Mor. 

* 

DEPARTMENT  OF  PATHOLOGY 

Ooncral  Ija])oratory  Kxaminatioiis  Serolo<>y  and  Honiatolo.oy 

Tissue  Patliolooy 

DEPARTMENT  OF  BIOCHEMISTRY 

Blood  ('liemistry  and  Biology  Basal  ISIetabolic  Dtenuinations 

Functional  Tests 

DEPARTMENT  OF  ROENTGEONOLOGY 

Investigation  of  all  disease  conditions  where  X-Ray  can  be  of  service 

DEPARTMENT  OF  BIOLOGIGS 

L(»derle’s  vaccines,  sera  and  biologi(‘s 
State  Agencies 
Sliernian’s  \'accines 

.^lulford’s  vSerobacterins  Ars])benamine  and  Neoarsphenaniine 


PATHOLOGICAL 

LABORATORY 

PHOENIX,  ARIZONA 

P.  0.  BOX  1.328 

(IPe  Invite  Correspondence  on  Difficnlt  Diagnosis  Prohlenis.) 
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MEDICAL  SOCIETY 1 

By  Chester  Russell,  M.  D.,  Artesia,  N.  M. 

HEART  MURMURS  AND  HEART  DISEASE  IN  CHILDREN....  6 
By  G.  Werley,  M.  D.,  El  Paso,  Texas. 

OBSERVATIONS  ON  AMOEBIC  COLITIS  10 

By  Eliott  C.  Prentiss,  M.  D.,  El  Paso,  Texas. 


BLOCK  ANESTHESIA  OP  THE  INTERNAL  LARYNGEAL  NERVE 


By  Alexander  Wallace,  M.  D.,  Nogales,  Arizona. 

MINUTES  OF  THE  MEETING  HOUSE  OP  DELEGATES,  ARI- 
ZONA STATE  MEDICAL  ASSOCIATION  21 
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CARMINZYM— Benefits  Derived 


I [ I.  Relief,  almost  immediate,  from  the  often  intense  distress 

I I of  acid,  flatulent  indigestion. 

I 2.  Comfort,  gratefully,  gradually  developing  — cheering  and 
I heartening  the  patient. 


5 


In  many  csaes  Carminzym  is  distinctly  beneficial,  helpful 
in  the  indicated  systematic  treatment.  The  physician  first 
prescribed  Carminzym  because  of  its  promise,  continues  to 
prescribe  it  because  of  its  service. 

FAIRCHILD  BROS.  & FOSTER  Hew  York 
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A.M.A.  Inst.  Cabinet 

Strongly  made,  cleanly 
designed,  with  five  ad- 
justable glass  shelves. 
Steel  sides,  plate  glass 
door,  utility  steel  shelf 
below.  Height,  67  in. ; 
width,  21  in. ; depth, 
15  in. 

6CJ944  Cabinet.. $65.00 


Economy  Three  Piece  Outfit 


Railway  Surgeon’s  Stand 


This  desirable  outfit  is  well  suited  for  general  office 
practice  and  emergency  work.  It  consists  of  a U.  S. 
Array  model  examining  and  operating  table,  a combina- 
tion immersion  bowl  and  irrigator  stand,  and  a very 
useful  instrument  table.  Operating  table  and  instrument 
stand  are  mobile,  mounted  on  ball-bearing  casters. 
Made  throughout  from  heavy  sheet  steel,  tubes  and 
angles,  finished  in  clean,  washable  white  enamel. 

6CJ751  Three  Piece  Office  Outfit $45.00 


Has  9 glass  stoppered 
bottles  enclosed  on  top 
with  railing.  Irrigator 
with  rod  and  swinging 
bowl  add  to  its  conven- 
ience. Below  is  large 
compartment,  20x16x12 
inches,  for  pus  basins, 
dressings,  etc.  Size  top, 
16x20. 

6CJ1015  Surg.  Stand.$20 


Steel  Furniture  for  the  Modem  and  Progressive  Physician 

Investing  in  modern  steel  office  equipment  is  like  investing  in  the  best  gold  bonds— 
it  pays  dividends. 

It’s  easy  to  work  with  modem  up-to-date  equipment  and  patients  are  always  favorably 
impressed  with  it.  Besides,  steel  equipment,  especially  the  Betz  kind,  resists  wear.  It 
looks  well  for  years  and  years  when  covered  with  Betz  clean,  washable,  wear-resisting 
white  enamel. 

Then,  there’s  a lot  in  the  way  furniture  is  designed.  Betz  steel  furniture  is  to  be 
found  most  everjwhere,  so  physicians  are  familiar  with  its  clean  lines  and  convenient 
design.  We  have  been  making  it  for  25  years  at  reasonable  prices,  and  that  experience 
is  built  into  every  piece. 


Portable  Wash  Bowl 
Stand 


A clean,  strong  com- 
bination stand  com- 
plete with  13-inch  sin- 
gle bowl,  pitcher  and 
soap  dish.  A conven- 
ient portable  stand. 
6CJ900  Wash  Bowl 
and  Stand ...$9>00 


Revolving  All  Metal  Office 
Chair  and  Stool 
All-purpose  steel  chair  and 
stooi,  adjustabie  as  to 
height.  Pressed  steel  seat. 
6C.n075 

Ctjair  with  back.  .$11.00 
6CJ1076  Stool 7.00 


Two  Bowl  Wash  or  Im- 
mersion Stand 
Equipped  with  two  13%- 
i n c h porcelain  white 
enamel  bowls,  soap  dish, 
•steel  shelf  and  towel  rack. 

6CJ933  Wash  Stand. $17.50 


Note  How  Reasonable  the  Prices  Are 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. 


Mayo’s  Stand 
A handy  combination 
of  irrigator,  immersion 
bowl  stand  and  instru- 
ment table.  Has  13- 
inch  adjustable  bowl 
and  13x19  inch  adjus- 
table table  for  instru- 
ments. Is  48  in.  high. 


New  York  ....  - Chicago  6CJ879 

,<  Mayo’s  'Stand. $18.00 


A Standby 

Twenty  years  ago  Parke,  Davis  & Co. 

introduced  to  the  medical  profession  the 
active  principle  of  the  suprarenal  gland— Adrenalin. 

Little  was  known  at  that  time  concerning  its 
physiologic  action  and  therapeutic  application. 
Today,  after  years  of  laboratory  research  and 
clinical  experimentation.  Adrenalin  holds  a fore- 
most place  among  the  standbys  of  the  materia 
medica. 

For  the  relief  of  the  paroxysm  of  asthma,  for 
the  control  of  hemorrhage,  and  in  the  treatment  of 
shock  and  collapse.  Adrenalin  is  the  first  thought 
of  the  therapeutist.  In  organotherapy  it  has 
certain  special  indications,  and  as  a synergist  to 
local  anesthetics  it  has  done  much  toward  bringing 
local  anesthesia  technic  to  its  present  high  degree 
of  perfection. 

■ Parke,  Davis  &.  Company 


DETROIT 


KIDNEY  FUNCTION 


f , l ' 

Sufficient  attention  is  veiy  seldom  given  to  the 
' ^etei^ination  of  the  functional  capacity  of  the  kid- 
ne;J;s^\  in  routine  diagnoses.  Nothing  in  medical 
, practice more  deceptive  and  misleading  to  the  un- 

waiy  thah'the  usual  “routine”  urine  examination.  When 
so'-man'y-  cteditions  not  affecting  dh0*  integrity  of  the 
kijdpeys  jnay- produce  albumen 'and.  crasts  in  abundance, 
a^d  Vhen  the  gravest  kidney  lesions  so  frequently  show 
' nqrmal-  imnfe  in  the  routine  tests,  it  is’.  yery  apparent 
t|iat  something^  further  is  necessa.ry  in  any  serious  in- 
v(;stigation  of  qfossible  kidney  disease.  “ 

! I - . ■ . 

^ This  simple  and  easily  applied  test,  when 

, propenw  nofatrolled,  is  an  accurate  gauge  of  the  ability  of  the 

, kidneys  to  eliminate  certain  products.  However,  positive  conclu- 

sions can  only  be  drawn  from  this  test  alone,  when  the  elimina- 
tion is  almost  nil. 

: Mo.senthal  Test: — This  procedure,  in  various  -modifications, 

j aims  to  determine  the  ability 'of  the  kidney 'to  eliminate  a sudden 

I increase  in  some  normal  constituent  of  the  blood, — salt  usually 

being  chosen.  A normal  kidney  disppses  of  an  excess,  of  salt  very 
! promptly  by  concentrating  the  urind  kn'd  by  a dlighU^dl^^riai  '*A 

i damaged  kidney  dilutes  the  urine  and  delays  .jsalt  excretdoji,  Jtisu- 

; ally  resulting  in  nocturnal  polyuria.  A modification  of  this  test 

f is  the  “Two  Hour  Test'”  for  fixation  of  ■ specific  ^^ravity.  ' “l-*’ 

i . . ''i.  . TT,  '5?:  :-\I 

Biochemical  Bloo^  Tests:— In^esjtimating  kidney  functipnr,  it 
is  not  sufficient  to  determine  the  pefcfehtages  of  siigaf,”uf‘ea,  and 
other  products  in  the  URINE.  Of  '.much’  more  impdrtapce  ds  a 
j knowledge  of  what  is  being  left  behind  in  the  BLOOD.  Thus  the 

, tests  for  the  sugar,  urea,  nitrogen,  creatinin,  etc.,  in  the  blood, 

f are  of  paramount  importance  in  studying  thd  kicTney.  Similar  in- 

vestigations are  necessary  in  order  to  determine  the  conditions 
: present  in  diabetes,  since  the  urine  may  be  sugar  free  while  a 

high  kidney  threshold  is  holding  an  excess  of  sugar  dn  , the  blood. 

- ' to'.-,  ' . .,i' '■)  It  f ■ ■ 

References: — McLean  & DpJiVesselow,  Quart  ,J.  Med-,  ^ 
July  ’19.  O’Hare,  J.  A.  M.  ' A.',  July  26,  ’19.  Frb'mtn,  “ 
Albany  Med.  Ann.,  Nov.  30,  ’JL9:  Ohler,  M.  Clinics  N. 

Am.,  Sept.,  ’,20.  MacNider,  Arx:h.  Int.  Med.,  Sept.,  !20,,,,,, 
Mosenthal,  M.  Clinics  N.  Am.,  July  ’20.  Alien  & Wi?-' 

I hart,  J.  Biol.-Chem.,  Aug.,  ’20.'’“  ' --  t-  e.'' 


’ • .J.M'pr-  • . ?'  ‘i 

' PATHOLOGICAL  LABORATORY 

* PHOENIX,  ABIZONA  ,.  .i  P.  O.  BOX  1328 


{We  Invite  Correspondence  on  Difficult  Diagnosis  Problems.) 


»>}IIHIIIIIIIIC]IIIIIIIIIIIIC]IIIIIIIIIIIIC]|||||||lllllt]IIIIIIIIIIIIC:illlllllllllC]|limilllll[]|IIIIIIIIIIIE]|||||||||||IC]IIIIIJIIUIIHIIIIIIIUIIIH 


Volume  V. 


El  Paso,  Texas,  August,  1921 


No.  S 


5PUTHWESTERN 

MEDICINE 

('ombining  The  N’l-w  Mexico  Medical  .louriial.  The  Arizona  Medical 
Journal,  The  Bulletin  of  the  El  i'aso  County,  Texas,  Medical  Society  and 
the  official  organ  of  the  Medical  and  Surgical  Association  of  the 
Southwest. 

LARYNGEAL  TUBERCULOSIS,  DEDUCTIONS  FROM  STUDY 
OF  400  CASES  IN  STONYWALD  AND  TUCSON, 


ARIZONA  SANATORIUMS 1 

By  Ed.  W.  Hayes,  M.  D.,  Tucson,  Arizona. 

RABIES,  A WESTERN  DISEASE  AND  REPORT  OF  CASES.... 8 

By  Nelson  Brayton,  M.  D.,  Miami,  Arizona. 

ECTOPIC  PREGNANCY  12 

By  Dr.  E.  J.  Gungle,  Casa  Grande,  Arizona. 

DIPHTHERIA  PROPHYLAXIS  18 

PRESIDENT’S  ANNUAL  ADDRESS  19 

By  A.  M.  Tuthill,  M.  D.,  Phoenix,  Arizona. 


OPTLACTIN  Tablet 


Is  composed  of  mixed  cultures  of  the  bacillus  Bulgaricus,  type  A,  and  of  the  Bacillus  = 
Acidophilus.  3 


The  true  Bulgarian  bacillus,  type  A.  as  offered  in  the  Fairchild  Culture  and  Tablet  has  = 

acquired  an  assured  place  in  therapeutics  as  a means  of  “combatting  putrefactive  organ  = 

isms”  as  originally  proposed  by  Metchnikoff.  5 

The  Bacillus  Acidophilus,  identified  and  describe<l  by  Moro.  as  the  lactic  organism  = 

“with  special  resistance  to  acid,  fatal  to  undesirable  organisms  of  the  intestine,  and  capa-  = 

ble  of  transforming  enteric  flora,”  has  distinctly  less  acid-prducing  energy  than  the  Bui-  3 

prian  bacillus.  Type  A,  but  has  shown  a special  capacity  for  persistence  in  the  alimentary  = 


In  view  of  anticipation  of  important  therapeutic  service  which  have  been  formed,  i 
and  realized,  in  the  I'ontiiiued  study  of  these  bac-illi,  it  has  seemed  desirable  to  offer  in  S 

baeiliur^acW  definite  types  of  lactic  acid  bacilli— the  bacillus  Bulgaricus  and  the  | 


OPTOLACTIN  5 grain  Tablet — Vials  of  50  Price  $1.00 

May  be  sent  by  mail,  postage  paid 


FAIRCHILD  BROS.  & FOSTER  New  York  | 
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A.M.A.  Inst.  Cabinet 

Strongly  made,  cleanly 
designed,  with  five  ad- 
justable glass  shelves. 
Steel  sides,  plate  glass 
door,  utility  steel  shelf 
below.  Height,  67  in,  ; 
width,  21  in. ; depth, 
15  in. 

6CJ644  Cabinet.. $65.00 


Economy  Three  Piece  Outfit  Railway  Surgeon’s  Stand 

This  desirable  outfit  is  well  suited  for  general  ofiSce  Has  9 glass  stoppered 
practice  and  emergency  work.  It  consists  of  a 'U.  S.  enclosed  on  top 

Army  model  examining  and  operating  table,  a combina-  " i;?  j Irrigator 

..  . j with  rod  and  swinging 

tion  immersion  bowl  and  irrigator  stand,  and  a very  jjg  gonven- 

useful  instrument  table.  Operating  table  and  instrument  ience.  Below  is  iarge 

stand  are  mobile,  mounted  on  ball-bearing  casters,  compartment,  20x16x12 
Made  throughout  from  heavy  sheet  steel,  tubes  and  inches,  for  pus  basins, 
angles,  finished  in  clean,  washable  white  enamel.  dressings,  etc.  Size  top, 

16x20. 

6C.1751  Three  Piece  Office  Outfit $45.00  6CJ1015  Surg.  Stand. $20 


Steel  Furniture  for  the  Modern  and  Progressive  Physician 

Ii;"esting  in  modern  steel  office  equipment  is  like  investing  in  the  best  goid  bonds  - 
it  pays  dividends. 

It's  easy  to  work  with  modern  up-to-date  equipment  and  patients  are  aiwaj’s  favorably 
impressed  with  it.  Besides,  steel  equipment,  especialiy  the  Betz  kind,  resists  wear,  ft 
looks  well  for  years  and  years  when  covered  with  Betz  clean,  washable,  wear-resisting 
white  enamel. 

Then,  there’s  a lot  in  the  way  furniture  is  designed.  Betz  steel  furniture  is  to  be 
found  most  everywhere,  so  physicians  are  familiar  with  its  clean  lines  and  convenient 
design.  We  have  been  making  it  for  25  years  at  reasonable  prices,  and  that  experience 
is  built  into  every  piece. 


Portable  Wash  Bowl 
Stand 

A clean,  strong  com- 
bination stand  com- 
plete with  13-inch  sin- 
gle bowl,  pitcher  and 
snap  dish.  A conven- 
ient portable  stand. 
6C.I900  Wash  Bowl 
and  Stand $9.00 


Revolving  All  Metal  Office 
Chair  and  Stool 

All-purpose  steel  chair  and 
stool,  adjustable  as  to 
height.  Pressed  steel  seat. 
6C.T1075 

Chair  with  back.  .$11.00 
6CJ1076  Stool 7.00 


Two  Bowl  Wash  or  Im- 
mersion Stand 

Equipped  with  two  13%- 
i n c h porcelain  white 
enamel  bowls,  soap  dish, 
steel  shelf  and  towel  rack. 

6CJ933  Wash  Stand. $17.50 


Mayo’s  Stand 

A handy  combination 
of  irrigator,  immersion 
bowl  stand  and  instru- 
ment table.  Has  13- 
inch  adjustable  bowl 
and  13x19  inch  adjus- 
table table  for  instru- 
ments. Is  48  in.  high. 
6C.TS79 

•Mayo’s  Stand. $18.00 


Note  How  Reasonable  the  Prices  Are 

FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

New  York  - Chicago 


For 

Prophylaxis  against 
Diphtheria 

Diphtheria  toxin-antitoxin 

MIXTURE  (Diphtheria  Prophylactic)  is  a 
mixture  of  Diphtheria  Toxin  and  Antitoxin  pre- 
pared according  to  directions  laid  down  by  Von 
Behring,  Park  and  others. 

Indications  for  use: 

1.  Eor  general  prophylaxis  against  diphtheria 
in  schools  and  communities,  excluding  immediate 
contacts. 

. 2.  For  permanent  immunity  against  infection 

for  individuals  not  recently  exposed. 

3.  In  conjunction  with  a prophylactic  dose  of 
diphtheria  antitoxin  for  those  who  are  exposed  to 
diphtheria  and  desire  a longer  protection  than 
would  result  from  antitoxin  alone. 

Contra-indications:  (1)  It  should  never  be  used  as  a 
treatment  for  diphtheria.  (2)  It  should  never  be  used  as 
an  immunizing  agent  for  an  individual  recently  exposed, 
» unless  a prophylactic  dose  of  diphtheria  antitoxin  is  given 

at  the  same  time. 

Diphtheria  Toxin-Antitoxin  Mixture  (Diph- 
theria Prophylactic)  is  given  in  three  subcutaneous 
injections  of  one  cubic  centimeter  each,  at  inter- 
vals of  about  five  days.  It  is  supplied  in  cases  of 
three  1-cc  bulbs,  without  injecting  attachment. 

Parke,  Davis  & Company 


DECEMBER 
EIRST,  SECOND 
and  THIRD 

are  the  dates  when  Phoenix 
will  be  the  host  of  the 

Medical  and  Surgical 
Association  of  the  Southwest 

and  the 

Pacific  Coast 
Roentgen  Ray  Society 

This  will  be  the  most  important  medical 
gathering’  as  yet  held  in  the  territory  covered 
by  this  Journal,  on  account  of  the  combination 
of  these  two  organizations  in  a joint  program. 
Medical  and  Diagnostic  Clinics  will  he  featured, 
and  the  headquarters  for  these  will  be  in  the 
spacious  quarters  of  the  Pathological  Labora- 
tory, Goodrich  Building. 
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El  Paso,  Texas,  September,  1921 


No.  9. 


SOUTHWESTERN 
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ronihiiiint'  Tlie  New  Mexico  Medical  .lournal.  The  Arizona  Me<llcal 
Journal.  The  Biillelin  of  the  El  Paso  County.  Texas.  Metlical  Society  and 
the  official  organ  of  the  Medical  and  Surirical  Association  of  the 
Southwest. 
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RADIUM  AND  EX-RAY  TREATMENT  OF  CANCER  OF  THE 
CERVIX,  WITH  REPORTS  OF  CASES  TREATED  DUR- 
ING THE  PAST  YEAR  1 

By  J.  W.  Cathcart,  M.  D. 

RADIO  THERAPY  OF  GLANDS  6 

By  Will  Wilkinson,  M.  D. 

BUCCAL,  PHARYNGEAL  AND  NASAL  TUBERCULOSIS. — 

PATHOLOGY  AND  TREATMENT  WITH  HELIOTHERAPY 14 

By  F.  H.  Redewill,  M.  D., 
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OPTLACTIN  Tablet 


= Is  composed  of  mixed  cultures  of  the  bacillus  Bulgaricus,  type  A,  and  of  the  Bacillus 

g Acidophilus. 

= The  true  Bulgarian  bacillus,  type  A,  as  offered  in  the  Fairchild  Culture  and  Tablet  has 

S acquired  an  assured  place  in  therapeutics  as  a means  of  “combatting  putrefactive  organ 
g isms”  as  originally  proposed  by  Metchnikoff. 

S The  Bacillus  Acidophilus,  identified  and  described  by  Moro,  as  the  lactic  organism 

= special  resistance  to  acid,  fatal  to  undesirable  organisms  of  the  intestine,  and  capa- 

g ble  of  transforming  enteric  flora,”  has  distinctly  less  acid-prducing  energy  than  the  Bul- 

g garian  bacillus.  Type  A,  but  has  shown  a special  capacity  for  persistence  in  the  alimentary 


anticipation  of  important  therapeutic  service  which  have  been  formed, 
nnp  nrnrtnpi’thp  Study  of  these  bacilli,  it  has  seemed  desirable  to  offer  in 

bacillus  acfdophilus.'^®  definite  types  of  lactic  acid  bacilli-the  bacillus  Bulgaricus  and  the 


I OPTOLACTIN  5 grain  Tablet-— Vials  of  50  Price  $1.00 

S May  be  sent  by  nnail,  pottage  paid 

I FAIRCHILD  BROS.  & FOSTER  New  York 
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Schick  Test  Squibb 

A minute  quantity  of  diphtheria  toxin  for  intra- 
cutaneous  injection.  A reliable  clinical  test  producing 
a characteristic  skin  reaction  where  the  normal  anti- 
toxin of  the  blood  is  insufficient  to  protect. 


Diphtheria  Toxin- Anti-Toxin  Mixture  Squibb 

Its  use  results  in  the  production  of  an  active  im- 
munity to  diphtheria  and  according  to  the  work  of  Park 
and  his  colleagues  probably  affords  protection  for  three 
years  or  longer. 


Diphtheria  Antitoxin  Squibb 

A highly  purified  and  concentrated  antitoxin,  high 
in  potency,  small  in  volume  and  low  in  total  solids. 

SQUIBB  BIOLOGICALS  are  produced  under  the 
personal  direction  of  Dr.  John  F.  Anderson,  formerly 
Director  of  the  Hygienic  Laboratory  of  the  U.  S.  Public 
Health  Service. 


E R;  Squibb  & Sovs  New  York 

FACTO  RIM  O CUX.H1STS  TO  THE  KLUiCAi.  PROFC&SIOM  SINC£  ISSA 


As  a physician  you  will  appreciate  the  relief  that  a 
parent  feels  who  knows  diphtheria  to  be  a preventable 
disease.  What  a satisfaction  it  would  be  if  it  were 
generally  recognized  that  through  the  agency  of  the 
Schick  Test  and  Diphtheria  Toxin-Antitoxin  Mixture, 
the  dangers  from  that  disease  could  be  avoided. 

As  diphtheria  antitoxin  revolutionized  the  treat- 
ment of  diphtheria  so  the  Schick  Test  and  Toxin- 
Antitoxin  Mixture  have  made  possible  its  practical 
elimination  from  our  communities. 


For 

Prophylaxis  against 
Diphtheria 

Diphtheria  toxin-antitoxin 

MIXTURE  (Diphtheria  Prophylactic)  is  a 
mixture  of  Diphtheria  Toxin  and  Antitoxin  pre- 
pared according  to  directions  laid  down  by  Von 
Behring,  Park  and  others. 

Indications  for  use: 

1.  For  general  prophylaxis  against  diphtheria 
in  schools  and  communities,  excluding  immediate 
contacts. 

2.  For  permanent  immunity  against  infection 
for  individuals  not  recently  exposed. 

3.  In  conjunction  with  a prophylactic  dose  of 
diphtheria  antitoxin  for  those  who  are  exposed  to 
diphtheria  and  desire  a longer  protection  than 
would  result  from  antitoxin  alone. 

Contra-indications:  (1)  It  should  never  be  used  as  a 
treatment  for  diphtheria.  (2)  It  should  never  be  used  as 
an  immunizing  agent  for  an  individual  recently  exposed, 
unless  a prophylactic  dose  of  diphtheria  antitoxin  is  given 
at  the  same  time. 

Diphtheria  Toxin- Antitoxin  Mixture  (Diph- 
theria Prophylactic)  is  given  in  three  subcutaneous 
injections  of  one  cubic  centimeter  each,  at  inter- 
vals of  about  fii  e days.  It  is  supplied  in  cases  of 
three  1-cc  bulbs,  without  injecting  attachment. 


Parke,  Davis  & Company 


DECEMBER 
FIRST,  SECOND 
and  THIRD 


are  the  dates  when  Phoenix 
will  be  the  host  of  the 


Medical  and  Surgical 
Association  of  the  Southwest 

and  the 

Pacific  Coast 
Roentgen  Ray  Society 

This  will  be  the  most  important  medical 
gathering  as  yet  held  in  the  territory  covered 
by  this  Journal,  on  account  of  the  combination 
of  these  two  organizations  in  a joint  program. 
Medical  and  Diagnostic  Clinics  will  be  featured, 
and  the  headquarters  for  these  will  be  in  the 
spacious  quarters  of  the  Pathological  Labora- 
tory, Goodrich  Building. 
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Combining  The  New  Mexico  Medical  Journal,  The  Arizona  Medical 
Journal,  The  Bulletin  of  the  El  Paso  County,  Texas,  Medical  Society  and 
the  official  organ  of  the  Medical  and  Surgical  Association  of  the  / 
Southwest. 

Page 


RADIUM  AND  EX-RAY  TREATMENT  OF  CANCER  OF  THE 
CERVIX,  WITH  REPORTS  OF  CASES  TREATED  DUR- 
ING THE  PAST  YEAR  1 

By  J.  W.  Cathcart,  M.  D. 

RADIO  THERAPY  OF  GLANDS  6 

By  Will  Wilkinson,  M.  D. 

BUCCAL,  PHARYNGEAL  AND  NASAL  TUBERCULOSIS. — 

PATHOLOGY  AND  TREATMENT  WITH  HELIOTHERAPY 14 

By  F.  H.  Redewill,  M.  D., 


iiiiiiiiiiiiic]iiiiiii(iiiit]iiiiiiiiiiiiE]iiiiiiiiiiii[]iiiiiiiiiiii[]iiiiiiiiiiii[]iiiiiiiiiiiic]iiiiiiiimic}iiiiiiiiiiii[}iiiiiiiiiiiiniiiiiiiiiiii[]iiiiiiii[]||||||||||||[]||||||iiiiiiniiiiimiiiic]iiu:. 


OPTLACTIN  Tablet 


Is  composed  of  mixed  cultures  of  tEe  bacillus  Bulgaricus,  type  A,  and  of  the  Bacillus 
Acidophilus. 

The  true  Bulgarian  bacillds,  type  A,  as  offered  in  the  Fairchild  Culture  and  Tablet  has 
acquired  an  assured  place  in  therapeutics  as  a means  of  “combatting  putrefactive  organ 
isms”  as  originally  proposed  by  Metchnikoff. 

The  Bacillus  Acidophilus,  identified  and  described  by  Moro,  as  the  lactic  orgai  . ' 

“with  special  resistance  to  acid,  fatal  to  undesirable  organisms  of  the  intestine,  and  capa- 
ble of  transfornnng  enteric  flora,”  has  distinctly  less  acid-prducing  energy  than  the  Bul- 
fract"  but  has  shown  a special  capacity  for  persistence  in  the  alimentary 

anticipation  of  imjjortant  therapeutic  service  which  have  been  formed, 
<ind  realized,  in  the  continued  study  of  these  bacilli,  it  has  seemed  desirable  to  offer  in 
bac^lfus'^acfdophilus.'^"  b’acilli-the  bacmus  Bulgaricus  and  the 

OPTOLACTIN  5 grain  Tablet — Vials  of  50  Price  $1.00 

May  be  sent  by  mail,  postage  paid 

FAIRCHILD  BROS.  & FOSTER  New  York 
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Schick  Test  Squibb 

A minute  quantity  of  diphtheria  toxin  for  intra- 
cutaneous  injection.  A reliable  clinical  test  producing 
a characteristic  skin  reaction  where  the  normal  anti- 
toxin of  the  blood  is  insufficient  to  protect. 

Diphtheria  Toxin- Anti-Toxin  Mixture  Squibb 

Its  use  results  in  the  production  of  an  active  im- 
munity to  diphtheria  and  according  to  the  work  of  Park 
and  his  colleagues  probably  affords  protection  for  three 
years  or  longer. 

Diphtheria  Antitoxin  Squibb 

A highly  purified  and  concentrated  antitoxin,  high 
in  potency,  small  in  volume  and  low  in  total  solids. 

SQUIBB  BIOLOGICALS  are  produced  under  the 
personal  direction  of  Dr.  John  F.  Anderson,  formerly 
Director  of  the  Hygienic  Laboratory  of  the  U.  S.  Public 
Health  Service. 

E R;  Squibb  & Sonts.  New  York 

MAMUrACTtJRlMO  CULKISTS  TO  THE  HLDiCaL  PROfESSIOM  SINCE  ISSa. 


As  a physician  you  will  appreciate  the  relief  that  a 
parent  feels  who  knows  diphtheria  to  be  a preventable 
disease.  What  a satisfaction  it  would  be  if  it  were 
generally  recognized  that  through  the  agency  of  the 
Schick  Test  and  Diphtheria  Toxin-Antitoxin  Mixture, 
the  dangers  from  that  disease  could  be  avoided. 

As  diphtheria  antitoxin  revolutionized  the  treat- 
ment of  diphtheria  so  the  Schick  Test  and  Toxin- 
Antitoxin  Mixture  have  made  possible  its  practical 
elimination  from  our  communities. 
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What  the  Label  Means 


' I ''HE  Diphtheria  Antitoxin  that  bears  the 
Parke,  Davis  & Company  label  is  a highly 
concentrated  product  that  contains  a minimum 
of  total  solids. 

It  is  given  a three-year  dating,  and  to  make 
unsparing  compensation  for  a possible  shrink- 
age of  antitoxic  power  we  add  a 40%  excess 
to  the  number  of  units  indicated  by  the  label. 
Thus  a package  represented  as  one  of  10,000 
units  actually  contains  14,000  units  at  the  time 
of  marketing. 

^Vhen  you  inject  our  Diphtheria  Antitoxin 
you  may  do  so  with  the  assurance  that  you  are 
employing  a product  which  is  unsurpassed  in 
refinement,  potency,  concentration,  absorba- 
bility and  purity. 

Parke,  Davis  & Company 


DECEMBER 
FIRST,  SECOND 
and  THIRD 


are  the  dates  when  Phoenix 
will  be  the  host  of  the 


Medical  and  Surgical 
Association  of  the  Southwest 

and  the 

Pacific  Coast 
Roentgen  Ray  Society 

This  will  be  the  most  important  medical 
gathering  as  yet  held  in  the  territory  covered 
by  this  Journal,  on  account  of  the  combination 
of  these  two  organizations  in  a joint  program. 
Medical  and  Diagnostic  Clinics  will  be  featured, 
and  the  headquarters  for  these  will  be  in  the 
spacious  quarters  of  the  Pathological  Labora- 
tory, Goodrich  Building. 


Volume  V. 


El  Paso,  Texas,  November,  1921 


No.  11. 


MEDICINE 

Combining  The  New  Mexico  Medical 
Joimial,  The  Arizona  Medical  Jom*nal, 

The  Bulletin  of  the  El  Paso  County,  Texas, 

Medical  Society  and  the  official  organ  of 
the  Medical  and  Surgical  Association  of 
the  Southwest. 
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I OPTLACTIN  Tablet 


= Is  composed  of  mixed  cultures  of  the  bacillus  Bulgaricus,  type  A,  and  of  the  Bacillus  = 

5 Acidophilus.  S 

S The  true  Bulgarian  bacillus,  type  A,  as  offered  in  the  Fairchild  Culture  and  Tablet  has  = 

= acquired  an  assured  place  in  therapeutics  as  a means  of  “combatting  putrefactive  organ  = 

g isms”  as  originally  proposed  by  Metchnikoff.  S 

S The  Bacillus  Acidophilus,  identified  and  described  by  Moro.  as  the  lactic  organism  = 

= “with  special  resistance  to  acid,  fatal  to  undesirable  organisms  of  the  Intestine,  and  capa-  = 

g ble  of  transforming  enteric  flora,”  has  distinctly  less  acid-prducing  energy  than  the  Bui-  3 

= garian  bacillus.  Type  A,  but  has  shown  a special  capacity  for  persistence  in  the  alimentary  = 

s traot.  s 


In  yrew-  of  anticipation  of  important  therapeutic  service  which  have  been  formed, 
and  realized,  in  tbe  continued  study  of  these  bacilli,  it  has  seemed  desirable  to  offer  In 
baciUus  acldophll^^  definite  types  of  lactic  acid  bacilli— the  bacillus  Bulgaricus  and  the 


I OPTOLACTIN  5 grain  Tablet-— Vials  of  50  Price  $1.00  E 

E May  be  sent  by  mail,  postage  paid  E 

I FAIRCHILD  BROS.  & FOSTER  New  York  | 
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7^//£  complicated  technic  incident 
to  the  preparation  of  solutions  of 
Arsphenamine  with  the  (Attendant  dan- 
ger of  improper  alkalization  as  well 
as  the  rapidity  with  which  the  Ars- 
phenamine oxidizes  and  forms  toxic 
compounds  during  the  preparation  of 


the  solution,  ma\e  it  apparent  that  the 
widespread  use  of  this  product  is  de- 
pendent upon  the  development  of  a 
safe  and  ready-to-use  solution. 

The  Squibb  Laboratories  therefore 
ta\e  pleasure  in  announcing  that  they 
have  ready  for  distribution 


Solution  Arsphenamine 
Squibb 

Prepared  according  to  the  process  devised  by  Dr.  Otto  Lowy;  licensed  by  the 
U.  S.  Public  Health  Service  and  approved  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association. 


READY  FOR  IMMEDIATE  USE. 

Solution  Arsphenamine  Squibb  oflPers  the  advantages  oi  ac- 
curacy in  preparation,  perfect  alkalization,  and  safety  in  use. 

It  avoids  the  danger  of  oxidation  with  the  consequent  formation  of 
toxic  oxidation  products,  and  it  eliminates  the  necessity  for  costly  appara- 
tus and  the  loss  of  time  spent  in  preparing  solutions. 

Solution  Arsphenamine  Squibb  is  a scientifically  prepared  solu- 
tion of  Arsphenamine.  It  is  in  no  sense  a substitute  for  Arsphenamine. 

Solution  Arsphenamine  Squibb  is  marketed  in  80  Cc.  and 
120  Cc.  ampuls  with  all  necessary  attachments,  ready  for  administration. 


E R:  Squibb  & Sons,  New  York 

manufacturing  chemists  to  the  medical  profession  since  lasa. 


What  the  Label  Means 


' I ''HE  Diphtheria  Antitoxin  that  bears  the 
Parke,  Davis  & Company  label  is  a highly 
concentrated  product  that  contains  a minimum 
of  total  solids. 

It  is  given  a three-year  dating,  and  to  make 
unsparing  compensation  for  a possible  shrink- 
age of  antitoxic  power  we  add  a 40%  excess 
to  the  number  of  units  indicated  by  the  label. 
Thus  a package  represented  as  one  of  10,000 
units  actually  contains  14,000  units  at  the  time 
of  marketing. 

When  you  inject  our  Diphtheria  Antitoxin 
you  may  do  so  with  the  assurance  that  you  are 
employing  a product  which  is  unsurpassed  in 
refinement,  potency,  concentration,  absorba- 
bility and  purity. 

Parke,  Davis  & Company 


DECEMBER 
FIRST,  SECOND 
and  THIRD 


are  the  dates  when  Phoenix 
will  be  the  host  of  the 


Medical  and  Surgical 
Association  of  the  Southwest 

and  the 

Pacific  Coast 
Roentgen  Ray  Society 

This  will  be  the  most  important  medical 
gathering  as  yet  held  in  the  territory  covered 
by  this  Journal,  on  account  of  the  combination 
of  these  two  organizations  in  a joint  program. 
Medical  and  Diagnostic  Clinics  will  be  featured, 
and  the  headquarters  for  these  will  be  in  the 
spacious  quarters  of  the  Pathological  Lahora- 
torj'-,  Goodrich  Building, 


Volume  V. 


El  Paso,  Texas,  December,  1921. 


No.  12. 


MEDICINE 

Combining  The  New  Mexico  Medical 
Journal,  The  Arizona  Medical  Journal, 

The  Bulletin  of  the  El  Paso  County,  Texas, 

.Medical  Society  and  the  official  organ  of 
the  Medical  and  Surgical  Association  of 
the  Southwest. 
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OPTLACTIN  Tablet 


Is  composed  of  mixed  cultures  of  the  bacillus  Bulgaricus,  type  A,  and  of  the  Bacillus 
Acidophilus. 

The  true  Bulgarian  bacillus,  type  A,  as  offered  in  the  Fairchild  Culture  and  Tablet  has 
acquired  an  assured  place  in  therapeutics  as  a means  of  “combatting  putrefactive  organ 
isms”  as  originally  proposed  by  Metchnikoff. 

The  Bacillus  Acidophilus,  identified  and  described  by  Moro,  as  the  lactic  organism 
“with  special  resistance  to  acid,  fatal  to  undesirable  organisms  of  the  intestine,  and  capa- 
ble of  transforming  enteric  flora,”  has  distinctly  less  acld-prducing  energy  than  the  Bul- 
garian bacillus.  Type  A,  but  has  shown  a special  capacity  for  persistence  in  the  alimentary 

In  view  of  anticipation  of  important  therapeutic  service  which  have  been  formed 
and  realized,  in  the  continued  study  of  these  bacilli,  it  has  seemed  desirable  to  offer  in 
one  product  these  two  definite  types  of  lactic  acid  bacilli— the  bacillus  Bulgaricus  and  the 
baclUus  acidophilus. 

OPTOLACTIN  5 grain  Tablet — Vials  of  50  Price  $1.00 

May  be  sent  by  mail,  pottage  paid 

FAIRCHILD  BROS.  & FOSTER  New  York 
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I' HE  complicated  technic  incident 
to  the  preparation  of  solutions  of 
Arsphenamine  with  the  attendant  dan- 
ger of  improper  alkalization  as  well 
as  the  rapidity  with  which  the  Ars- 
phenamine oxidizes  and  forms  toxic 
compounds  during  the  preparation  of 


the  solution,  ma\e  it  apparent  that  the 
widespread  use  of  this  product  is  de- 
pendent upon  the  development  of  a 
safe  and  ready-to-use  solution. 

The  Squibb  Laboratories  therefore 
ta\e  pleasure  in  announcing  that  they 
have  ready  for  distribution 


Solution  Arsphenamine 
Squibb 

Prepared  according  to  the  process  devised  by  Dr.  Otto  Lowy;  licensed  by  the 
LI.  S.  Public  Health  Service  and  approved  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association. 


READY  FOR  IMMEDIATE  USE. 


Solution  Arsphenamine  Squibb  offers  the  advantages  of  ac- 
curacy in  preparation,  perfect  alkalization,  and  safety  in  use. 

It  avoids  the  danger  of  oxidation  with  the  consequent  formation  of 
toxic  oxidation  products,  and  it  eliminates  the  necessity  for  costly  appara- 
tus and  the  loss  of  time  spent  in  preparing  solutions. 

Solution  Arsphenamine  Squibb  is  a scientifically  prepared  solu- 
tion of  Arsphenamine.  It  is  in  no  sense  a substitute  for  Arsphenamine. 

Solution  Arsphenamine  Squibb  Is  marketed  in  80  Cc.  and 
120  Cc.  ampuls  with  all  necessary  attachments,  ready  for  administration. 


E R:  Squibb  &.  Sons,  New  York 

Manufacturing  chemists  to  the. medical  profession  since  lasa. 


Why  Diphtheria 
Antitoxin,  Co^? 

TN  the  Diphtheria  Antitoxin  prepared  by  Parke,  Davis  &. 

Company  the  total  solids  have  been  reduced  to  a minimum. 
The  non-essential  proteins  have  been  removed.  The  product  is 
very  highly  concentrated. 

What  does  this  mean  to  the  physician  ? 

It  means  that  the  possibility  of  severe  anaphylactic  reactions 
is  practically  eliminated.  It  means  that  absorption  is  hastened. 

When  large  doses  are  to  be  employed,  the  necessity  for  such  a 
highly  concentrated  product  is  all  the  more  apparent.  In 
Diphtheria  Antitoxin,  P.  D.  &.  Co.,  the  physician  has  a high- 
potency  antitoxin  which  permits  the  injection  of  an  adequate 
number  ot  antitoxic  units  in  small  bulk. 


Parke,  Davis  & Company 


KIDNEY  FUNCTION 

SUFFICIENT  attention  is  very  seldom  given  to  the 
determination  of  the  functional  capacity  of  the  kid- 
nej'S,  in  routine  diagnoses.  Nothing  in  medical 
practice  is  more  deceptive  and  misleading  to  the  un- 
wary than  the  usual  “routine”  urine  examination.  When 
so  many  conditions  not  affecting  the  integrity  of  the 
kidneys  may  produce  albumen  and  casts  in  abundance, 
and  when  the  gravest  kidney  lesions  so  frequently  show 
normal  urine  in  the  routine  tests,  it  is  very  apparent 
that  something  further  is  necessary  in  any  serious  in- 
vestigation of  possible  kidney  disease. 

Dye  Elimination:— This  simple  and  easily  applied  test,  when 
properly  controlled,  is  an  accurate  gauge  of  the  ability  of  the 
kidneys  to  eliminate  certain  products.  However,  positive  conclu- 
sions can  only  be  drawn  from  this  test  alone,  when  the  elimina- 
tion is  almost  nil. 

Mosenthal  Test: — This  procedure,  in  various  modifications, 
aims  to  determine  the  ability  of  the  kidney  to  eliminate  a sudden 
increase  in  some  normal  constituent  of  the  blood, — salt  usually 
being  chosen.  A normal  kidney  disposes  of  an  excess  of  salt  very 
promptly  by  concentrating  the  urine  and  by  a slight  polyuria.  A 
damaged  kidney  dilutes  the  urine  and  delays  salt  excretion,  usu- 
ally resulting  in  nocturnal  polyuria.  A modification  of  this  test 
is  the  “Two  Hour  Test”  for  fixation  of  specific  gravity. 

Biochemical  Blootl  Tests: — In  estimating  kidney  function,  it 
is  not  sufficient  to  determine  the  percentages  of  sugar,  urea,  and 
other  products  in  the  URINE.  Of  much  more  importance  is  a 
knowledge  of  what  is  being  left  behind  in  the  BLOOD.  Thus  the 
tests  for  the  sugar,  urea,  nitrogen,  creatinin,  etc.,  in  the  blood, 
are  of  paramount  importance  in  studying  the  kidney.  Similar  in- 
vestigations are  necessary  in  order  to  determine  the  conditions 
present  in  diabetes,  since  the  urine  may  be  sugar  free  while  a 
high  kidney  threshold  is  holding  an  excess  of  sugar  in  the  blood. 

References: — McLean  & DeWesselow,  Quart  J.  Med., 

July  ’19.  O’Hare,  J.  A.  M.  A.,  July  26,  ’19.  Fromm, 
Albany  Med.  Ann.,  Nov.  30,  ’19.  Ohler,  M.  Clinics  N. 

Am.,  Sept.,  ’20.  MacNider,  Arch.  Int.  Med.,  Sept.,  ’20. 
Mosenthal,  M.  Clinics  N.  Am.,  July  ’20.  Allen  & Wis- 
hart,  J.  Biol.  Chem.,  Aug.,  ’20. 


PATHOLOGICAL  LABORATORY 

PHOENIX,  ARIZONA  P-  0.  BOX  1328 


(We  Invite  Correspondence  on  Difficult  Diagnosis  Problems.) 
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